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SYMPOSIUM ON ‘SYPHILIS 


The papers in this issue on the subject of Syphilis were read in the Section on 
Genito-Urinary Diseases, Skin and Radiology, at the Annual Meeting, Mus- 
kogee, May 21, 1919. Lack of space prohibits publication of all papers 
of the Symposium in one issue. The remainder with the discussion held 
by the section on all papers of the Symposium will be published later. 


SYPHILIS 


A Study of the Social Problem of Today 


Lieut. M. H. Foster, M. C., U. S. Army, 
CHIEF OF THE GENITO-URINARY SERVICE, 
FORT SILL, OKLAHOMA 


As Bacon Saunders of Fort Worth preached the early operation for appen- 
dicitis some fifteen years ago and as Joe Bloodgood proclaimed the eradication 
of malignancy by removal of precancerous conditions about seven years later, 
we now venture an undertaking which is in keeping with the magnitude of the 
times, i.e., the control of syphilis in the present generation. 


After extensive Wassermann surveys in 1915, Colonel Vedder found sixteen 
per cent of white and thirty-seven per cent of negro enlisted personnel to be syph- 
ilitic. He also found sixteen per cent of the recruits at that time suffering from 
an undetected syphilis. 


In two series of routine Wassermanns done on pregnant women in Chicago 
in 1918, Cornell found that ten per cent of his charity cases at the lying-in hos- 
o- and three per cent of the cases selected from his private practice were syph- 
ilitic. 

Pusey had previously estimated that the number of civilian syphilitics in 
America was 1,200,000, but Cornell, based on his three per cent findings, states 
that the number should be at least 4,320,000 and thinks that two or three times 
that number would be possibly nearer correct. 


There is an enormous increase in venereal infections with all great move- 
ments of population. During the French Revolution this amounted to one man 
in four for the French army. In 1918 Thibierge estimated 200,000 syphilities in 
the French fighting forces and on the same basis their number of infected soldiers 
during the present war must have far exceeded a quarter of a million, 
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Jolivet found that fifty-two per cent of his patients were infected by pro- 
fessional prostitutes and forty-eight per cent clandestinely by working girls 
refugees, married women, etc. ; 

The two striking factors about the increase of syphilis today, is first: the 
number of very young males—sixteen to eighteen year old boys. ‘“Won‘t they 
soon be soldiers and must they not now prove their manhood?” Second: its 
augmentation among married women. 

The hospital at Nancy, France, in 1914 admitted one woman in five patients 
syphilitic, but in 1918 this proportion rose to one syphilitic for each two admis- 
sions. 

We come now to the two main considerations of this topic 


Diagnosis and Treatment 

The achievement of an accurate diagnosis is 6ur greatest obligation as well 
as our first service to the patient. Recently I saw a man diagnosed syphilis, 
but before treatment was begun further investigation disclosed the error and he 
was dismissed. At the same timgggnother man had been circumcised on account 
of a troublesome balanitis. As futher explanations seemed necessary to account 
for his tardy healing, a Wassermann was taken and reported positive two days 
later, but we did not need it then for the man had shown up a macular rash all 
over his body that morning at the sick call. These facts disclose that we cannot 
afford to be too happily optimistic when the diagnosis of syphilis is involved. 
_ Only last week a very intelligent soldier came to me with secondary syphilitic con- 
ditions acutely all over him. He had taken his primary sore to a doctor who 


said he merely had a herpetic blister and applied iodine. The sore dried up, har- 
dened out, and healed over. But forty days later a papular rash broke out all 
over his body. This time he did not need a doctor to make a diagnosis for him, 


he knew what that was himself. 

To be accurate, the diagnosis must be based on facts arrived at by an elab- 
oration of the complete case history and enumeration of all manifestations, and 
a correlation of all clinical evidence with whatever laboratory investigations 
which may be relevant to the stage of the disease under consideration. Com- 
plete history and all manifestations should be written into the case record at the 
time of examinations. This will become valuable for reference when he begins 
to doubt that he ever had it. 

Prior to 1910 certain of the older writers advocated withholding treatment 
until the secondary skin eruption would make the diagnosis certain. Then came 
the Wassermann reaction which was the greatest diagnostic aid of its time. Blu- 
menthall (1912) found it positive in nine per cent of chancres up to three weeks 
old and in 68 per cent not more than seven weeks old. Klauder (1919) reports 
a positive Wassermann in 12 out of 33 chancres up to ten days old—or 36 per 
cent. But in 40 cases where the sore had been present 40 days or over, the same 
observer reports the Wassermann positive in 100 per cent. Let us inquire into 
this test, its variations, nature, and relation to the stage of the disease which it 
purports to indicate. 

Kolmer concedes that the Wassermann serum test is readily subject to error 
in both a positive and negative way because it is not biologically specific for syph- 
ilis. Small traces of either acid or alkali added to a known negative will cause 
a falsely positive reaction according to Cummings, while a larger amount of either 
will produce a falsely negative reaction in a serum known to be positive. Thus 
a false reaction could be readily obtained at any time, the glassware and utensils 
used in the laboratory happening not to be chemically clean. Positive Wasser- 
mann reactions have at times been reported in almost every ill of man. I have 
obtained a positive Wassermann while the rash was present in two cases of der- 
matitis venenata. These cases were each negative two weeks after the rash dis- 
appeared on no treatment whatever. Kolmer believes that all errors should be 
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reduced to one of two considerations: (a) unavoidable, and (b) avoidable. By 
unavoidable errors he means those positive reactions occurring in spirochetal 
diseases other than syphilis, i.e., frambesia. By avoidable errors he refers to 
inaccuracies due to biological reagent, careless technique, personal equation, 
etc., which we all agree should be largely eliminated by accurately standardized 
technique. After sending specimens of blood from each of 292 individuals to 
from four to ten laboratories, Uhle and McKinney of Philadelphia state ““There 
is one chance in five that the tests will agree.” 

By nature the Wassermann test suggests to my mind a strikingly clinical 
correlary with the Widal test of typhoid. In typhoid we have the primary lesion 
occurring in the Peyer's patches to be followed after a fairly constant period of in- 
vasion by the notable secondary manifestations: rose colored spots on the skin 
and Widal serum reaction When this occurs we know that the condition has be- 
ome firmly established throughout the entire system as a general constitutional 
malady. 

Likewise the Wassermann reaction in syphilis follows a primary chancre 
after a more or less definite period of invasion, and its presence means that the 
infection has been carried throughout the system by the general circulation, and 
it must, therefore, be considered in the same stage of the disease with the skin 
lesions. It is, therefore, absent in early primaries, present with all variations of 
secondaries and unreliable in tertiaries; as it may either be present or absent. 
Then the Wassermann reaction is but a serological expression of the constitu- 
tional invasion of the entire system by syphilitic intoxication. 

Serological immunization against syphilis is not here anticipated, but the 
diagnosis of syphilis in the early or pre-Wassermann stage is not only easier and 
more dependable than the Wassermann, but I think it is demanded by the present 
conditions if we are going to control the few million syphilitics in America before 
they become many millions more. 

Should a case not present itself for examination before the second stage, then 
serological investigations become an important factor in diagnosis, but even then 
it is an aid rather than court of last resort. One of our patients admitted with a 
primary sore in October, 1918, gave a negative Wassermann which continued 
negative for five successive monthly tests. He was recently sent into the hos- 
pital with a macular rash over his body. Then the Wassermann became positive 
on the sixth test for the first time in this case history. 

On several occasions, when symptoms and manifestations were absent, I have 
refused to diagnose syphilis even in the face of a positive Wassermann and have 
had this position verified by subsequent sera investigations; while on other occa- 
sions my clinical findings have determined a positive diagnosis for a patient giving 
a negative Wassermann. 

In addition to being accurate, our syphilitic diagnosis must be early if it is 
hoped to effect complete cure in an appreciable number of the cases. It has been 
the routine custom in our hospital to send all venereal sores, and all suspected 
chancres in non-venereal locations, to the laboratory for scrapings and examina- 
tions by dark field, or of stained specimen for three successive days unless the 
spirocheta pallida is found on the first or second search. When the writer was 
placed in charge of the Genito-Urinary Service at Fort Sill, a review of our case 
records showed spirocheta found in about seven per cent of our cases. This rep- 
resented some hundreds of examinations in sores of all ages, both treated and un- 
treated. Other workers in this line from Camp Shelby, Mississippi, to Toronto 
General Hospital, were finding spirocheta in from from 60 per cent to 90 per cent 
of primary sores. 

We determined to increase our percentage of findings, and considered the 
results obtained attributable to the two methods employed, first: a program of 
instruction among the regiments, and second: to careful search in the deeper 
portions of the sore for spirocheta. 
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When he sees that he is caught, a man naturally wants to believe that he 
only has a rub, a haircut, or local abrasion, and the prevailing manner of treat- 
ment according to the layman is to cauterize—the irresistible impule is to burn 
that sore. The men themselves sometimes treat their own sores with anything 
from hydrogen peroxide and metholatum to silver nitrate and nitric acid. One 
of our sergeants particularly proved his heroism. After becoming infected he 
cauterized the sore several times until multiple, or chancroidal eschars had devel- 
oped and these in turn were followed by suppurating buboes. Now laying down 
the stick, he armed himself with a knife and split the buboes on both sides. In one 
side, however, drainage was not entirely according to his satisfaction, so he re- 
peated the operation from a little different point of attack. Of course by this 
time a positive Wassermann relieved his mind of its few remaining misgivings. 

Two cases had been treated at the dispensary, the surgeon believing that the 
cases presented merely simple abrasions. Bulletins were sent among the regiments 
and the men were told that we were here to treat them but that the first requisite 
for any treatment was the establishment of a diagnosis, and in the case of syphilis 
the diagnosis must be early if they hope for a cure to be effected. They were noti- 
fied that whenever they doctored their own sores, even with talcum powder, that 
they usually made a pre-Wassermann diagnosis impossible, and thereby sacri- 
ficed their greatest hope of being completely cured. 

Second: We began to make deep and diligent inquiries into the basal or in- 
duration portion of the lesions. The “exulceration” is often covered with a pel- 
licle of excretion, and may contain most anything but spirochetes. 

When the patient comes to us, thin pledgets of cotton wrung out of boiled 
water are at once applied to the sore and this dressing is frequently renewed until 
spirochetes are found or we have gotten negative reports for three successive 
days. In attempting a scraping, the sore may be first cleansed off and a drop or 
two of alchohol added to irritate and dilate local capillaries. This is flushed off 
with sterile water and the sore stroked with a dry gauze. The area may then be 
sucked out with an ordinary pipette or by means of a short Dakin tube. This is 
tied at one end, open at the other and tightly rolled up like a watch spring with 
the open end applied to the lesion. The tube is then allowed to slowly unroll. 
The best success has followed simply working down into the induration with 
platinum loop or instrument until sometimes a few red blood cells may show 
in the microscopic field. 

Immediately our results were most gratifying. We got a bunch of new and 
untreated chancres. Two of these had appeared while the men were absent on 
furlough and they promptly returned before the expiration of their furlough for 
diagnosis and treatment. Spirochetes had been found in all but one of these 
new and untreated sores, or over ninety per cent, and their treatment begun be- 
fore the Wassermann could become positive. 

This then makes it possible to base a diagnosis on the three earliest mani- 
festetions. First, the primary sore with its history and characteristics; second, 
a local, or satellite adenopathy of Ravaut; third, spirochetes found in the lesion. 
This, besides being more definite and more direct than some six or eight later symp- 
toms might be, has the real advantage of also being sufficiently early to base a 
hope of complete cure. 


Treatment 


For a decade the elemental tfeatment of syphilis has remained substan- 
tially the same. There have been variations in method and alterations in tech- 
nique, but we have continued to deal during the past ten years with the same trin- 
ity—arsenic, mercury and iodine. With any specific disease it is desirable to 
standardize a rational basis of treatment for that infection, which at the same 
time possesses sufficient flexibility so that it may be readily adapted to the vari- 
ous requirements of the particular individual affected by the disease. It is not 
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of as much importance to the patient whether he gets Vienna series, the familiar 
six and thirty of our army, or any other conventional establishment, as that each 
pateient gets the proper treatment, at the right time and on the interval which 
is best adapted to the stage and severity of his disease and to the toleration of his 
system. 

While we endeavor to cure the syphilis, it is necessary that we do not kill 
the syphilitic. For this reason we have adopted a plan of management at Fort 
Sill which we believe offers the maximum safety and the minimum amount of 
danger. All patients for arsphenamin are admitted to the hospital in the morning 
and get a dose of salts first thing. The breakfast is practically liquid. They get 
nothing to eat at noon. At 1:00 p. m. every man lines up and presents his syph- 
ilitic register for review of treatment received and direction of further treatment 
necessary. An assistant gives every man a careful heart examination and a trained 
technician does the urinalysis. Water for mixing the drug has been distilled that 
day and is reboiled at noon. After sterilizing, the utensils are rinsed in distilled 
water and the mixing done, using 25 cc. of water for each milligram of arsphena- 
min or 150 ec. to the 0.6 gram dose. It is then neutralized, barely over, filtered 
and given in the vein by gravity at the rate of about one mgm. per thirty pounds 
of body weight, though the personal tolerance is often a better gauge of dosage 
than the body weight. They are kept quiet in bed for the rest of the afternoon 
and get some liquid refreshment six hours later. All duty patients are dismissed 
at noon next day, their register and notice which directs the regimental surgeon 
when they must be returned to the G. U. Service for further examination or treat- 
ment is sent out through channels and signed for. 

It is amazing how rapidly and completely healing of primary lesion follows 
the use of arsphenamin. This is also true sometimes in less degree of certain 
active remissions of an earlier infection. In treating primaries with arsphenamin, 
there comes a time when the pronounced impression of the drug upon the infec- 
tion no longer obtains as at the beginning, and we have come to doubt the wisdom 
of repeated injections of arsenic much beyond the point for the sake of giving 
the full number establishment for a series. This tolerance to arsenic on the part 
of the spirocheta is not surprising. I have seen paris-green slay caterpillars by 
armies, but if he webs up in a leaf, arsenic or no arsenic, there will be a butterfly 
soon. In like manner, when the spirocheta freezes up in an induration or mats 
down in scar tissue, he seemingly ridicules all efforts to get at him by continued 
repetition of arsenic. 

Instead of the “‘sterilisatio magna,” too previously announced by Ehrlich, we 
now have our attention called to the earlier onset of neuro-syphilis, or neuro- 
tropism of Ravaut. Since the advent of 606 meningeal and cranial nerve involve- 
ment is often a matter of months rather than a number of years after the primary 
infection. This seems due to the slaughter of spirochetes by the arsenic in such 
great numbers that the unhappily involved nerve tissues are grievously overcome 
by the proteid intoxication before it can possibly be eliminated. I have not seen 
this develop in any patient treated from a primary or spirochetal diagnosis, and 
I have been able to show, as claimed by Ravaut, that these nerve accidents may 
be modified in the patients treated from a secondary or Wassermann diagnosis, if 
the more rapid arsenic treatment be prefaced by the slower acting mecury. We 
must fight this war out by “attack and barrage’’ as the case may demand. 


We have seen a number of vasomotor reactions manifested by blue-red flush- 
ing of face with edema of extremities and throat described by Milian of Paris, 
but have successfully treated all of them and no fatality has occurred on our ser- 
vice. These attacks have been warded off by giving the patient adrenalin and 
atrophin ten minutes before the next shot. 

We have found neoarsphenamin less potent, and some patients claim about as 
much reaction from it as from arsphenamin. An Oklahoma soldier sent back from 
the front because of syphilis, got five shots of neoarsphenamin at Bordeaux. He 
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then came to Fort Sill via New York, reaching us with secondary syphilis quite 
active. After getting one shot of arsphenamin, he told me that the one he got 
here had more kick to it than all the neo he got at Bordeaux. 

We are without experience in the use of auto-salvarsan, but have tapped the 
spinal canal immediately after intravenous injection and have assumed that Wil- 
liams of Toronto is correct when he claims that this gives equally good results. 


Syphilis is notoriously prone to relapse and an insufficient amount of any kind 
of treatment will merely postpone and not prevent later manifestations. Sufficient 
treatment is a relative expression and cannot be made absolute. One case is 
recorded which produced a skin rash every six or eight weeks in spite of all treat- 
ment. The following case will illustrate what may be expected to occur after in- 
sufficient treatment. A non-commissioned officer brought a detail of men from 
Camp Kearney, Cal., to Fort Sill, in July, 1918, and went immediately into the 
hospital with secondary eruption over his body and a positive Wassermann. He 
got six shots of arsphenamin and thirty rubs of mercury, completing this ser- 
ies August 18, 1918. Then his register was lost and he got no further treatment. 
April 28, 1919, he was again admitted with macular rash over body, alopecia, 
mucous plaques in throat, marked general adenopathy, beaded tibial crests, and 
positive Wassermann. 

Do we possess at this time satisfactory evidence that syphilis can be cured? 
Williams now announces that 82 per cent of cases treated on a primary diagnosis 
with symptoms and Wassermann absent after two years observation. The serum 
reaction is too unstable to rely upon either as a guide for determining the neces- 
sity for further treatment or as evidence of a cure having been affected. With 
symptoms remaining absent for years after completion of treament and the Wasser- 
man being negative during life, Warthin of Ann Arbor demonstrated syphilitic 
lesions at autopsy from which he obtained spirochetes and he therefore concludes 
that cured syphilis is analogous to cured tuberculosis. 


Present day methods of treatment have been employed for less than ten 
years and Warthin’s tuberculosis analogy may be the most satisfaction afforded 
to us until we can observe the descendants of parents thus treated pass through 
the age of puberty. 


Summary 


1. This war has caused the large increase in venereal infections common to 
all great movements of population. ; 

2. Existing conditions demand the early diagnosis of syphilis. Serum reac- 
tions belong to the secondary stage of syphilis. A pre-Wassermann diagnosis 
js most valuable. 

3. Gravity of the situation requires that form of rational treatment which 
is best adapted to the needs of the patient. Treatment should be continued for 
a sufficient length of time, the stage of the disease being considered. 


Conclusion 


We have spent ten millions of dollars during the war, treating syphilis in the 
army. Now with the system of education, treatment and control bieng carried 
out by the National Public Health and the State, County and Municipal organi- 
zations, it will be possible to reduce the great increase in all venereal infections 
and to eliminate the carriers of syphilis if every doctor is continually alert in diag- 
nosis and faithful with the treatment of these diseases. A certain number of pri- 
mary sores will occur with time, but advanced lesions should usually be pre- 
vented. In this day of great conceptions and collosal achievements when typhoid 
is seldom seen and smallpox does not exist except when due to willful negligence 
or woeful ignorance, it is not too much to hope that the great social plague will 
be similarly controlled or eliminated. 
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THE PRIMARY SORE 


J. Frankuw Gorrect, M. D. 
TULSA, OKLAHOMA 


Gentlemen: 

As I have been informed that this section expects to have a symposium on 
Syphilis, I will not use up our time in going into the history of the primary sore, 
as you"all know that it dates back to the earliest days of our history, and I believe 
also into Biblical days. 

The primary sore is the first clinical manifestation of syphilis that we have, 
so it behooves the whole medical profession to make themselves familiar with the 
clinical methods of diagnosis of early syphilis, and to see that the future genera- 
tion is thoroughly taught such methods. 

The chancre may occur on any part of the body, but for the sake of conven- 
ience, it may be divided into genital and extra-genital sores. While we in this 
country generally think of it as a genital sore, it is claimed that in certain sections 
of Southeastern Europe, that the ratio between extra-genital and genital sores 
may be as high as twenty to one. 

Gentlemen, in diagnosing a primary sore, four main points are usually sought 
for: first, the sore must be single; second, it must be indurated; third, it must 
not appear from four to six weeks after intercourse, and the lymphatic glands 
must be enlarged and hard. 

Now let us take each of these points and see how far they are of value in help- 
ing us in making an early diagnosis of syphilis. McDonagh says, that in about 
30 per cent of cases of syphilis there is more than one primary sore, when the in- 
fection is a genital one. When extra-genital, the sore is nearly always single. 


Induration, when present, may be valuable proof of syphilis, but its absence 
by no means negatives syphilis. Induration, is in part, a process of healing, and 
a sore becomes most indurated when it is about to disappear, so if we withhold 
our diagnosis until that stage is reached, the chances are greatly in favor of the 
generalization stage having already started. Many sores, I believe, heal and vanish 
without ever becoming indurated. 

The sore must not appear from four to six weeks after intercourse. Gentle- 
men, the history of the period of incubation may mislead you, that is, the sore 
may develop from eight to sixty days, and in the second place many men have in- 
tercourse weekly and they will often blame the woman with whom they last had 
intercourse. 

The lymphatic glands in the groin must be enlarged and hard. It is claimed 
that in about five per cent of cases no palpable changes in the lymphatic glands 
can be ascertained. Then it is often hard to distinguish an enlargement due to 
syphilis from an enlargement caused by any other venereal disease, as in about 
90 per cent of all cases of acute gonorrhea the lymphatic glands are enlarged. 
Hardness, if present, is characteristic of syphilis. But gentlemen, again, that tells 
us that it has reached the generalization stage, which we hope in this day to be 
able to make our diagnosis early so as to be able to avoid that stage if it is pos- 
sible. . 

If there is any doubt, we must resort to the bacteriological examination, 
if the spirocheta pallida is found, it is proof that the sore is syphilitic, but gentle- 
men, if it is not found, we are not justified in telling our patients at once that it 
is not syphilitic. Make repeated examinations to try and find the organisms 
and in the meantime do not use spirocheticidal drugs before you are positive of 
your diagnosis. Dr. Klauder reports that in 33 cases examined ten days after 
their appearance, 31, or 93.9 per cent, showed the spirocheta pallida. 


Although the primary sore may appear in a variety of forms, the majority 
of cases present certain characteristic features, enabling them to be considered 
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under a few headings, so in order of their relative frequency they may be classed 
as: first, chancreous erosions; second, chancreous ulcerations; third, indurated 
papules. 

Erosive chancres are the most common and are very frequently multiple, 
and McDonagh says the chancres are 90 to | that they are syphilitic. They may 
encircle the corones and when they encircle the glans, they are most difficult 
sores to diagnose. When they are on the glans-penis they are multiple, beauti- 
fully circumscribed and circular; however close the sores may be to one another 
there is no tendency to coalesce. And it is the chancre from which the spirocheta 
is the most easily obtained. 

Chancrous Ulcerations: This form of chancre exhibits a deeper ulceration 
than the erosion, and is comparatively rare. There is formed a deep ulcer with 
sloping edges, moderate sero-sanguineous discharge and typical extensive indura- 
tion into which the ulcer seems to have eaten. 

The Indurated Papule: This is the primary lesion which differs from the erosion 
in the fact that the skin is not broken. It is hard, raised, dusky-red tubercle, 
sharply defined from the surrounding tissues. It may be large or so small as to 
escape notice of the patient. Gentlemen, there are many subdivisions of these 
three forms, but since our time is limited I will not attempt to classify them. 


Extra-Genital Chancres 


They may occur anywhere and are generally very easy to diagnose. The 
sore is nearly always single, but occasionally erosive chancres of the lip and anus 
are multiple, in which case the sores are contiguous, but as a rule these sores have 
been present for sometime before the patient seeks advice; thence an enlargement 
of the lymphatic glands draining the infected site is practically never missed. 
However big the sore may be, the amount of surrounding inflammation is always 
minimal and this at once excludes a pyogenic lesion. 


A common extra-genital sore is the digital, and as a rule it is situated on the 
margin between the nail and the skin. There is nearly always a swelling of 
the epitrochlear gland which often suppurates. So it should always raise the sus- 
picion of a digital chancre, and not a cellulitis, especially so if it develops in the 
region of the inner side of the elbow. 

In the differential diagnosis of a chancre, it may be confounded with a soft 
sore or chancroids. The incubation period of*the chancroid is a few days. It 
is an ulcer almost always from the start, at first quite superficial and later deep. 
The circumference is irregular, although sharply circumscribed because one pole 
of the ulcer tends to heal, while the other pole is spreading. The edges are often 
undermined. Ducrey’s bacilli is the one most often found. Soft sores are 
very chronic and they may become pseudo-indurated, but they nevertheless re- 
tain the characteristics described above. 


Herpes Genitalis: It is primarily a vesicular eruption of nervous origin and 
apt to recur. The lesions are grouped. They may become craterform ulcers 
and if treated with caustics, pseudo-induration is sure to follow. As a rule, 
herpes is only confounded with syphilis when under energetic treatment; the 
lesions get worse instead of better. It is generally due to irritation, therefore 
it follows, the longer the irritation is kept up the more chronic the lesions become, 
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SKIN MANIFESTATIONS OF SYPHILIS 


Curtis R. Day, M. D. 
OKLAHOMA CITY, OKLAHOMA 


An understanding of the skin lesions of syphilis is had only by the knowl- 
edge of the anatomy and physiology of the skin and the character and progress 
of the development of the spirocheta pallidum. 

The organism of syphilis enters the system through an abrasion of the skin 
or mucus membrane where it lives and thrives for a time in the lymphatic spaces 
of the outer skin. It is to be remembered that there are no lymphatic vessels 
in this part of the skin. This fact prevents the rapid spreading of the infection 
to other parts of the body. 

During this stage of the disease it is purely a local affair. This is the chancre 
or primary lesion, which is a punched-out ulcer with a ring-like indurated border. 
The darkfield or staining method of examination of the secretion from these ulcers 
will demonstrate the presence of the spirocheta pallidum and thereby confirm the 
cinical diagnosis. 

Just at this time allow me to emphasize the importance of a correct diag- 
nosis. If the diagnosis of syphilis is made on a person not suffering from the dis- 
ease, untold injury is done to this individual. On the other hand, the failure to 
properly diagnose a case of syphilis is endangering society equally as much. 

The physician who makes the diagnosis of syphilis from the viewpoint of the 
fee to be obtained from the treatment is the worst form of criminal. 

After sufficient destruction of the tissues has occurred, the lymphatic vessels 
are exposed and the organism enters them, and through this source enters the blood 
stream. 

Prior to this time the syphilis is a local disease and frequently the primary 
lesions heal without treatment, only to re-appear wherein the infection has prog- 
ressed far enough to produce general skin symptoms or the secondary lesions. 


The secondary lesions assume all forms known in skin disease. The sec- 
ondary lesions will also disappgar without treatment. Because the chancre heals 
and the secondary lesions disappear without treatment, many cases of latent syph- 
ilis are discovered and it requires considerable effort on the part of the diagnos- 
tician to get the patient to recall the time when the infection occurred. 

The third stage is when the organism enters the cells of the body and pro- 
duces new growth or gumma. This is the destructive stage and the skin as well 
as other tissues of the body becomes involved. 

It is this stage of the disease when the malignant lesions first appear. The 
most important observation to be made from a diagnostic viewpoint is that all 
lesions are annular or crescentic in formation and arrangement. This is true of 
the chancre, the secondary lesions and the gumma formations. 

A careful consideration of these facts together with our present methods of 
laboratory diagnosis, i. e., the darkfield examinations of the secretion from the 
chancre, and the Wassermann tests of the blood and the spinal fluid, causes us to 
take a very different view of the treatment from that taken by Didy and other 
investigators who wrote authoritatively nearly a century ago. It was the belief 
of these writers that no treatment should be instituted during the primary stage 
because it only retarded the appearance of the secondary lesions. 


They also stated that any radical treatment during the secondary stage only 
postponed the manifestations of the tertiary stage. They therefore advised no 
treatment until after the disappearance of the secondary symptoms, believing 
that all other treatment only prolonged the disease. 

It has been but a few years since we were taught to withhold all treatment 
until the secondary skin lesions appear in order that we might be more positive of 
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our diagnosis. Today we believe a treatment of a rigid type should be instituted 
and carefully followed before the appearance of any secondary lesions. 

We should make our diagnosis from the scrapings of the chancre with the dark. 
field or staining method and begin treatment at once. If the physician sees the 
case in time he can thus avoid the manifestations of amy further symptoms of the 
disease. 

The theory of watchful waiting method of diagnosis and the deferred methods 
of treatment alike belong to the discard of yesterday, and they are both alike, a 
discredit to the medical profession. 

When we learn, and when we instill into the minds of the laity that the diag- 
nosis of syphilis can best be made at the very first appearance of the chanere, 
while it is yet a local affair, then we will be able to properly handle the various 
lesions of syphilis, for by so doing we will have to deal only with the primary lesions, 
for no other will exist. 

In this day when the world has awakened to the awfulness of syphilis, let the 
medical profession come to the front and not only do reconstructive work but do 
constructive work and banish from our text books any description of any lesions 
of syphilis except the chancre. 


SYPHILIS AND MENTAL PSYCHOSIS. 


D. W. Grirrix, M. D. 
NORMAN, OKLAHOMA 


I suppose there is not a question before the medical world today more widely 
discussed and talked about than the subject of syphilis, and its relation to mental 
and nervous diseases, and thanks to the press which is at last waking up to the 


importance of laying bare before the people the truth. For many years these 
matters when mentioned by the press were in such a camouflaged manner the 
average person did not understand what was being talked about, but the great war 
brought about a change of conditions. When our boys began to arrive at camp 
and the alarming condition of so many a of them diseased with this, 


perhaps the worst of all social diseases, the people began to awaken. Our govern- 
ment immediately found itself confronted with a great enemy at our own door. 

We had to first fight this social enemy before we could go across the great sea 
to drive home the truths of democracy and world’s freedom to the enemy on the 
other side. So before our fighting men went across it was seen to that only those 
who were clean were permitted to go, and you know the result, when these pure, 
clean men struck the enemy, he went down. Are we going to soon forget this great 
lesson? I think not; already the campaign has extended far into our school 
system where it should have gone long ago. This great enemy of mankind destroy- 
ing our young manhood and nobody taking a hand has got to stop. Ere long our 
high school boys and girls will know the meaning of the word syphilis and when they 
are properly warned they will know how to protect themselves. This is the day 
of preparedness, and if we do not do our duty, not only as physicians but as fathers 
and mothers, teachers, and preachers, we will be withholding from our children 
a sacred truth that will live to curse us. The truth concerning this social evil 
must be our light by day and pillar of fire by night. 

Now to get back home; you do not have to go more than a hundred miles 
from this very hall to see some of the damaging effects of syphilis. For a few 
moments take a little mental excursion with me down to your own State hospital 
at Norman; there I will show you row upon row, not yet beneath the beautiful 
poppies, but a thousand times better off if they were. Out of a thousand inmates 
I can show you 10 per cent. of this thousand diseased with paresis, a disease 
directly traceable to syphilis. These are mostly young men, men of middle life. 
They are not the defective type of individuals you think of when you think of 
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insane people, but usually men of affairs, active business men. I could show you 
men who have been worth thousands of dollars, whose lives have been wrecked 
by this disease. Not only does it wreck the individual but in nearly every instance 
does it wreck the home financially, socially, and otherwise. In many instances 
little diseased children are left to share the awful disease of the father, a disease 
many times worse than death. This is the disease that fills our homes for the 
feebleminded, and houses of correction. Its limitations are boundless. 


You will recall that I have said at least 10 per cent. of our patients are paretics, 
which is syphilis. I feel that on the account of our limited facilities for examination 
Iam too conservative. In New York where they have made a very extended study 
of this disease they report 12} per cent. 

Let us look at this thing from an economic standpoint, and see just what it is 
costing us per year for the care of those who have been driven insane by its actiou 
on the nervous system. Take 10 per cent. of our 2500 insane, and you have 250 
paretics, directly traceable to syphilis, and to care for these 250 insane at $200 per 
capita, you have the grand total of $50,000 per year. These figures are almost to 
a cent what this thing is costing us each year for the care of insanity caused by 
this disease. What would you say of taking this $50,000 and appropriate it to the 
prevention? To do so for even five years would practically drive it from our 
borders. 

I wish it were possible to take every high school boy and girl in this State and 
show them through our State hospitals for the insane and explain to them insanity 
produced by syphilis. Oh, but some poor ignorant mother would cry out, “Don't 
do that, I would not have my innocent minded boy or girl see and know those 
horrid things for any thing in the world”; but in such case I would suggest that 
you say to such person, “‘Preparedness is the great protector.” 

Why should not these boys and girls know the function of the pelvic organs? 
They should know, as they perhaps do, that these organs in the normal state are 
reproductive, that is, when the boy or girl grows up and properly marries under 
the laws of society, these laws come into play for the purpose of reproducing, and 
if they go out of this regular prescribed course of society, there is danger ahead. 
Nature has provided an army of germs for good as well as for evil, and when a boy 
goes out and takes the evil course there lies in his path germs of danger, viz, 
syphilis and gonorrhea. This is nature’s army of protection. These germs do 
what they can to destroy the normal germ of life. | God did not intend we should 
reproduce out of the regular prescribed course. When God made man he gave 
him a pure, clean woman. Why? To have children, of course. The greatest 
gift to man is the power of reproduction and every child coming into the world has 
aright to be born clean. We have a law which protects the child against being 
injured, wrongfully by accident or malice. Then why should it not have the same 
right of protection from a diseased syphilitic father or mother which is a thousand 
times worse than being deformed by some railroad or other accident? 


When either a man or woman in middle life, without having shown some 
previous psychosis, breaks down mentally or nervously, you can be on your guard 
for syphilis. It is in middle life we look for the beginning of this trouble, 
usually between thirty and forty-five years of age, right at the very time in life 
when the earning power of the individual should be at its highest. Now when 
your patient begins to show mental or nervous symptoms about this period of life, 
you look for some other cause rather than overwork, family troubles, worry, 
failure in business, and so on—these things alone do not produce insanity. 


No doubt your patient will make all kinds of foolish deals; very frequently, 
as often happens, the individual will suddenly imagine himself very wealthy, 
develop delusions of grandeur, changes in relations to friends and family. Grad- 
ually these symptoms become more and more aggravated. A sense of great 
hilarity will develop, perhaps he is suddenly possessed with ideas of great wealth, 
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and, as is often the case, almost before his family and friends realize the danger 
the whole financial fabrication of his home and business is wrecked. ‘Then here 
we have not only the economic loss in the earning capacity of the individual, but 
as is too often the case a small family of little ones cut off from the support of the 
father, left to fight life’s battles without proper food, raiment, and the chances for 
an education. 


Now this leads us to look at this thing a little while from a money standpoint. 
Let us look into the thing from the standpoint of a tax payer. We have touched 
on this before, but not as forcibly as I want to here. 


We have said that 10 per cent. of our insane are in our hospitals because of 
syphilis. Three years previous to July Ist, 1918, we received down at the Central 
Oklahoma State Hospital at Norman, 1886 patients, and you have two other large 
hospitals for the insane of this State, besides the one at Norman. Now suppose 
all three of these institutions receive in the next three years four thousand, in 
addition to those already being cared for, and this is conservative, for we will 
receive more in the next three years than the estimate, but we will say that in 
Oklahoma there are today business and professional men and women, boys and 
girls of whom four thousand within the next three years will go to your State 
hospitals for the insane. Now 10 per cent. of these, or four hundred, will go 
because of syphilis, just as much a preventable disease as typhoid, and because 
of alcohol, another 10 per cent., making eight hundred who will go to your State 
hospitals from two preventable diseases. 

Massachusetts in the last ten years received 26,000 new patients, costing the 
State over $35,000,000, 10 per cent. chargeable to syphilis and 10 per cent. to 
alcohol. New York over 6000 new patients each year for past five, costing 
$37,000,000, 10 per cent. chargeable to syphilis, and 10 per cent. to alcohol. Ohio 
received 3000 new cases each year for past three, has expended $13,000,000, 10 
per cent. of which were sent up from syphilis and 10 per cent. alcohol. 


But all this talk about what syphilis is costing other States does not concern 
us, so much as what it is costing the people of Oklahoma. If my statement holds 
good as to the number of Oklahoma citizens who will be sent to our hospitals for 
the next three years, the cost to Oklahoma will run close to $1,000,000, 10 per 
cent. to syphilis, but this is three years in the future and that might be a little too 
far off to satisfy some of us, so we will pause long enough to tell you what our own 
State Legislature has appropriated for the care of the insane for the next biennium, 
which is $1,850,000, charge 10 per cent. to syphilis, don’t forget that. 


This sum is almost equal to the total appropriated for the entire State Educa- 
tional system of the State, and in all this I have made no charges for the hundreds 
and hundreds of cases who have been sent to your School for the Feebleminded, 
your School for the Deaf, your School for the Blind, your Girls’ Industrial School, 
your Training School for Boys, and your two big state prisons; if I should include 
all these I would not pretend to say where the figures would sum. 


Time will not permit a discussion of the prophylaxis of this disease, but our 
people ought to be made to understand that insanity in this State is already 
costing us close to a million dollars per year, and fully one third of this cost can be 
charged to alcohol and syphilis, both preventable. Alcohol is gradually day by 
day sending fewer patients to us, and when people properly understand syphilis 
as they do smallpox and other contagious diseases and know it should be quaran- 
tined as smallpox and can be cured, the thing will be managed and not before. 
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SOME METHODS FOR THE TREATMENT OF SYPHILIS. 
W. J. Watitace, M. D. 


PROFESSOR OF GENITO-URINARY DISEASES AND SYPHILOGRAPHY 
UNIVERSITY OF OKLAHOMA 


Mr. Chairman and Gentlemen of the Urological and Dermatological Section: 


Our Chairman has assigned me the subject of the modern treatment of syphilis. 
That, in itself, would constitute a whole book, but I will try to make it very brief 
and yet give a clear and concise treatment according to my understanding of the 
pathology of this disease. 


To make the treatment clear it should be divided into four stages. Each stage 
is permissible of variations according to the individual case, and it is important 
that each case be treated individually. 


To treat these intelligently each case must be looked upon according to its 
own special pathology. Study carefully individual idiosyncracies and push the 
treatment according to the particular symptoms of each case. 


In the first stage, the patient presents himself showing the chancre, and this, 
of course, will vary in degree as the symptoms in the other stages. 

Briefly the pathology of the first stage is as follows: 

A small cell infiltration and hyperplasia of the cennective tissue, with an 
inflammation of the internal coat of the small arterioles and veins. This mass 
of cell infiltration is supported in a meshwork of thickened blood vessels. Some 
of the latter are obliterated by sclerosis. It is this condition which constitutes the 
typical induration, the amount of which will depend on the depth and circumference 
of the vessels which are affected. 

This condition requires very intensive treatment, and three things are essential, 
namely, K.I., mercury and salvarsan. My treatment is as follows: A saturated 
solution of K.I., 15 drops in a glass of water, three-fourths of an hour before meals 
the first day; on the second day 16 drops the same way, and so on until we reach 
the point of iodidism. This symptom may occur at 25 to 50 drops and should it 
do so, do not make the mistake, as so many have, of discontinuing this very 
necessary medicine in the belief that the patient cannot tolerate same. All 
patients can take K.I. if the medicine is properly given. If at 35 drops this 
symptom manifests itself, I drop back to 25 drops. Begin in the same manner and 
gradually start up the scale again and usually the patient is able to take 50 drops 
before the symptom appears the second time. When it does, permit the patient 
to rest one day, then begin with 35 drops and start up the scale once more, and this 
time he will tolerate up to 75 drops without any untoward symptoms. Continue 
this until 100 drops are reached if possible, which will represent 300 grains a day. 


We must give large doses, hoping by this means to liberate the spirocheta 
from its nest, and to absorb their protecting barrier, thus avoiding the old symptom 
chanco-reduc, or recurring chancre, which is caused by the spirocheta not being 
destroyed. 

Beginning jointly with K.I., I have my patient use mercury by inunction. 
I prefer this method to any other form; but of course some patients cannot use it 
and some other form of administration must be used. To get best results, instruct 
the patient to steam himself with hot towels for 10 minutes to open the pores of 
the skin and then rapidly rub the mercury through the dermal structure until the 
entire contents have been absorbed. The first night he rubs the axillary region 
of the right side and the next night the other side in the same manner; the third 
night the entire inside of the right leg; fourth, the left leg; fifth, the back of the 
right leg, beginning in the popliteal space and rubbing the entire back of the leg; 
sixth, the left leg in the same manner. On the seventh night, I permit my patient 
to rest, and the eighth night he begins in the same way. Of course, other parts of 
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the body can be used, but these are the ones I usually employ. I crowd this 
treatment, but it must not be used to the point of ptyalism. 


The third essential is salvarsan or its equivalent, (one of the arsenical com- 
pounds which has been standardized) to begin at the same time. 


For instance, the patient calls at my office for the first examination on Mon- 
day. He is first given the K.I. and mercury described above. Tuesday he is in- 
structed to report prepared for the salvarsan treatment as follows: the patient 
has been thoroughly purged, no breakfast the morning of the treatment; as clean 
bowels and empty stomach are essential, urinary analysis and blood pressure are 
taken. If these are in good condition, he is given his first dose of the medicine, 
usually 4-10 gram intravenously. He is instructed to go home and remain in bed 
for six hours. At the end of that time he may have a soft diet and he should 
partake of light diet for the next 24 hours. One week from that day he 
must return for a similar treatment. This is repeated at weekly intervals until he 
has had at least seven doses of the salvarsan, being fortified all the time by the 
other medicine mentioned. At the end of the seven doses, the K.I. and salvarsan 
are discontinued, but mercury is given in the same manner for three months. 
At the end of that time I stop the mercury for thirty days. Then make another 
Wassermann and usually give one dose of salvarsan even in the case of a negative 
report. If the report should be positive, showing that all the germs have not been 
destroyed, I carry the patient through the same treatment as outlined in the be- 
ginning. This may seem rather intensive, but my experience shows that our 
patients must be very closely watched and the treatment must be crowded to the 
very utmost, and even then we may fail in a number of cases to entirely eradicate 
these germs. If at the end of this time the blood is negative, I instruct the patient 
to continue the mercury for a period of two years longer, rubbing three months, 
resting one month, and then report to me every three to six months for physical 
and serological examination. 

The second stage of syphilis is one of generalization; with general and constitu- 
tional manifestations. The pathology in this is more profound and must be con- 
sidered very carefully. Patients present themselves with various constitutional 
symptoms, such as respiratory, cutaneous, glandular and perhaps an invasion of 
the nervous system; hence very active treatment is necessary. 

For this stage I adopt the treatment as outlined in the first stage with the ex- 
ception of giving ten doses of salvarsan instead of seven. I do not mean to say 
that ten doses will cure, but the symptoms being slightly more profound, they 
require more intensive treatment and I take this for a standard and vary it ac- 
cording to the individual case. The tenth dose is given the patient in the hospital. 
Immediately following the administration of the salvarsan, a spinal puncture is 
made; for two reasons: first to test the serum collected, and second, to relieve the 
pressure on the cord, therefore, permitting an osmosis after the blood has been 
saturated with the salvarsan. 

The next stage, commonly called tertiary, is localized in character. 

Following the second stage the disease has been undergoing resolution and 
elimination in the greater part of the body, but certain localities have been attacked 
with the destructive process. The spirocheta seems to have a predilection or 
selective action for certain tracts which it affects to a greater or lesser degree. 
The treatment in this is somewhat different from the preceding stages, as it is no 
longer a generalized disease but is a localized, pocketed, thickening of the arteries, 
veins and gumma formations, hence more difficult to reach than the other stages. 

It is best to begin with the K.I. and mercury as described above. Continue 
this for six to eight weeks until patient is taking 75 or 100 drops three times a day 
or until he is completely saturated with this diffusive iodine. 

After this heavy dosage for the time mentioned I start the salvarsan treatment 
and usually give about ten doses ranging from 10 to 12 days apart, as in this the 
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treatment does not have to be crowded quite as fast as in the preceding stages on 
account of the tracts involved, and too, I am trying to heal and reconstruct the 
damage done by these germs. So the doses are given at longer periods, the last 
one to be given in the hospital and a test made on the spinal fluid as described 
for the secondary stage. After the last dose has been given I discontinue both the 
K.I. and salvarsan but use the mercury for three months. Then rest a month. 
After thirty days another blood test is made and while the needle is still in the vein 
I give the patient one dose of salvarsan. If this test proves negative, all good and 
well; if positive, I continue the treatment as in the beginning until six doses of 
salvarsan have been given and then the same rest period as above mentioned. 
I alternate and continue the mercury for a period of three years, but have the 
patient return at each three to six months interval for tests and physical examina- 
tion. 

The next, which for the sake of classification of the treatment, might be 
called the fourth state, is the one with which there is marked central nervous 
system symptoms. Paraplegia, epilepsy, gumma of the brain, locomotor ataxia. 
In this class the K.I. and mercury are given as previously described. Lumbar 
puncture is made immediately, the spinal fluid, which is usually under great tension, 
is drawn off until the pressure is normal which is about 25 drops per minute, ac- 
cording to the size of needle used. While the needle is still in place, mercurialized 
serum containing one-twenty-fifth grain is injected into the dural cavity. In 
doing this, two things are accomplished. First, relief of a very great pressure in 
the spinal canal, and second, medication is instilled at the site most needed. 

K.I. and mercury are continued. Every three weeks, mercurialized serum 
given in the spinal canal until four doses are given. By this time the patient is 
taking a large amount of K.I. At this stage a few doses of salvarsan will be of 
marked benefit, so I give a dose every ten days, alternating the treatment by in- 
jecting salvarsanized serum into the dural cavity. By this method the patient 
receives the benefit of both intravenous and intradural medication. 

This is continued until about eight doses are given. The treatment is then 
discontinued for a period of four to six weeks, the patient observing the ordinary 
rules of hygiene, rest, diet, regular hours, ete. 


Summary. 
1. Each case must be treated individually, i. e., vary treatment according to 
the pathology. 
2. Each stage must be treated separately and according to the amount of 


tissue involved. 
3. Potassium Iodide is a most necessary adjunct. 
4. Always test spinal fluid before releasing patient. 
Give intradural treatment as soon as central nervous system is affected. 
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THE TREATMENT OF SYPHILIS. 


J. W. Rogers, M. D. 
TULSA, OKLAHOMA 


Before the advent c* the Wassermann reaction in 1906, the demonstration 
of the spirocheta in 1905, and the introduction of arsphenamine in 1910, the treat- 
ment of syphilis had become fairly well standardized. The syphilographers of 
fifteen years ago were pretty well agreed that from three to five years of intermittent 
treatment with mercury and iodids would produce a cure in most cases. Since 
the discovery of the offending organism, the complement fixation test and arsphen- 
amine, we have been experimenting with the expectation of getting a quick, sure 
cure and especially in preventing the morbid effects of syphilis on the nervous 
system. Necessarily, we are in the experimental stage at the present time, since 
it must take a generation or two in order to arrive at definite conclusions from the 
treatment of a disease that can lie dormant as long as syphilis does at times. On 
the other hand, we have seen re-infections which, in the light of our present knowl- 
edge, indicates that we have made progress and that syphilis can be cured. Since 
the introduction of the Wassermann reaction we have found that syphilis is much 
more prevalent than was formerly supposed. Various authorities placing the 
syphilitic incidence in the United States at from 10 per cent. to 20 per cent. We 
have been elated and then disappointed in the effects of arsphenamine, we have 
abused the use of the Wassermann reaction and neglected the clinical aspects 
of syphilis, but on the whole, I feel that I am justified in saying that we have made 
progress in the treatment of syphilis. The conclusions that I have arrived at in 
the treatment of syphilis are based upon personal observations of a limited number 
of syphilitics, and a mass of literature which has appeared in the last five years. 
Apparent cures have been scarce in my practice, and an observation of only five 
years is rather too short to arrive at definite conclusions. 


Primary Stage: Fournier, years ago, advocated the treatment of syphilis 
as soon as it was diagnosed; all modern syphilographers advise this, and yet we 
see men today who say “wait until he breaks out then he'll know he has something 
and will keep up his treatment.” I can think of no more foolish thing than to 
wait. Syphilis should be treated as early as possible for if there is ever a time 
when we can give a favorable prognosis it is in the early stage. Personally, I 
find as many patients in the primary stage who will take their treatment and 
follow with the necessary tests as I do in the other stages of the disease, and much 
better than the latent and tertiary cases. A patient has more hope when it is 
gotten at early and he certainly doesn’t have the depressing news of a positive 
blood test as often as does the man who doesn’t begin treatment until the disease 
is well established. 

It is in these early syphilitics where we can get the gratifying results. Where 
we can diagnose the disease during the first week, before the occurrence of adenitis, 
or a positive Wassermann, we can hope for a complete and speedy cure. In these 
cases, I give six injections of arsphenamine, and six injections of mercury—salicylate 
to the point of tolerance, wait a month, have another Wassermann, and if negative, 
as it usually is, I give a course of four weeks of arsphenamine and mercury, or 
occasionally, of mercury alone. In the few cases so treated, I think all are well. 
Sometimes a diagnosis during the first week is impossible. That is, the demonstra- 
tion of the spirocheta in treated sores is often impossible, but if I am right in my 
belief that these early syphilitics can be cured in such a short time, one should at 
least tell the patient that the sore is suspicious and give him the privilege of taking 
the treatment or the responsibility of going until the Wassermann becomes positive. 

The next class of patients are those who have the primary sore, adenitis, and 
a positive Wassermann. The results in this class have been encouraging to me. 
In these I give three courses of arsphenamine and mercury of six weeks each, 
giving the mercury, usually, after the arsphenamine, that is, the patient is under 
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treatment twelve weeks at a time, with a months’ rest between courses. | usually 
make blood tests before starting each course, but regardless of the fact that it is 
often negative after the first course, I insist that they take at least two more courses. 
I believe I have had one or two cures in this class with a year’s treatment. If 
they should show up with a positive blood test the second year, I give courses of 
four weeks with a longer rest between courses. Sometimes I have to rely entirely 
upon mercury during the second year. Occasionally a patient won’t take mercury, 
and I have seen at least one apparent cure from arsphenamine alone. By apparent 
cure, I mean one who has had repeated negative blood tests over a period of a year, 
and a negative spinal fluid, without any treatment during that time. 

In these classes, a great many men advocate small doses of arsphenamine, 
given daily or every other day. I have never tried that method, but have been con- 
tented with the results of weekly injections of larger amounts. I believe the 
latter course is less dangerous and the results seem very good. 


Secondary and Tertiary Syphilis: In this class, we can at the present time 
have no hope for a speedy recovery. I give in these cases, courses of arsphenamine 
and mercury of six weeks duration with a month’s rest during the first year, the 
second year I give courses of four weeks’ duration and six weeks’ rest, sometimes 
with mercury alone. I usually have two or three blood tests made during the two 
years, but go on with the treatment regardless of the blood test. If, at the end of 
the second year, all laboratory findings are negative, I sometimes allow them to go 
without treatment, advising a blood test every three months, but many of these 
cases are not cured and have to take more treatment. In tertiary syphilis I usually 
give potassium iodid in moderately large doses, while giving the courses of mercury. 
I believe it helps to throw the spirochetes into the circulation, allowing the mercury 
and arsphenamine to destroy them. In tertiary syphilis, where the patient has 
had no previous treatment, I think four or five years of intermittent treatment 
should be given, of course this can be regulated somewhat by the laboratory findings 
and the clinical aspect of the patient. 


Syphilis of the Nervous System: In this class of cases, except those early 
manifestations, we have a very difficult condition to cure, and in lots of these 
cases we can’t even help relieve the symptoms. In syphilitic meningitis occurring 
during the secondary stage, and in a few cases of gumma of the brain, the symptoms 
rapidly disappear under the ordinary treatment, and if the treatment is carried 
out over a long enough period, no doubt permanent results can be obtained. In 
tabes and general paresis we have rather a discouraging field. In a few cases 
treated with intraspinal injections of salvarsanized serum or with the addition of 
mercury to the serum or neosalvarsan added to the serum apparent good has been 
done, but, I am still very pessimistic regarding the treatment of these conditions, 
and insist that early and efficient treatment should be given and prevent these 
later troubles. 


Congenital Syphilis: In very young children I treat with courses of mercury, 
either by rubs or grey powder. In older children I treat the same as adults, but 
think the cure in later life requires a longer time than does even tertiary acquired 
syphilis, no doubt depending upon the number of years with the disease. The 
prevention of congenital syphilis seems very promising; when the mother is treated 
during the early months of pregnancy, she will usually give birth to an appparently 


healthy child. 


In the treatment of syphilis, we all have patients whom we can’t treat as we 
would like to treat. All can’t report at your office at the times you wish, and in 
such cases one has to depend upon the administration of mercury by mouth or 
tubs. I believe the rubs are better, but many patients object to that, and insist 
on pills. In these I believe that five years should constitute the minimum time, 
though in the last two years very little need be taken. Finally, we come to the 
question of the patients whom we have hopes and reasons to believe are cured; in 
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such cases I believe the advice Fournier gave years ago should be followed. He 
says, ‘“To the question of ‘Am I Cured?’ ‘Yes, I believe you are cured, as far as | 
have a right to believe so scientifically, but whatever may occur in the future, 
whatever disorder may effect your health, remember your former complaint, 
never neglect to inform your physician of your special antecedents. Tell him 
plainly, tell him ten times rather than once, that you have had syphilis. It is 
quite possible that this information may be of no value to him, but it is not impos- 
sible that the circumstances may occur in which this information may be of capital 
importance, both to him and to you, and on the confession of your antecedents 
may depend your chance of cure, or even your life’.” 

Conclusions: Syphilis treated early, before the advent of the positive Wasser- 
mann or secondaries, can be cured in a relatively short time, and all such should 
be given the benefit of the early or vigorous treatment, consisting of arsphenamine 
and mercury. Secondary, latent and tertiary syphilis is very refractory to treat- 
ment insofar as a cure is concerned, and requires at least two or three years of 
intermittent treatment of mercury and arsphenamine to produce a cure and should 
be watched carefully for at least ten years. 

Tabes and general paresis may be helped by intraspinal medication, but when 
far advanced, seems to be hopeless. 


THE CURABILITY OF SYPHILIS. 


E. H. Martin, M. D., ano E. A. Purpum, M. D. 
HOT SPRINGS, ARKANSAS 


Considering the curability of syphilis we take it as an accepted fact that we 
have in arsphenamine a real specific, one which will kill the mature treponema 


pallida whenever coming sufficiently into contact with it. 
This is as much as can be said of any specific. For instance, you may find 
in certain drugs or combinations of drugs an efficient rat poison, one which will 


kill every rat which tastes it. That does not mean that rats are to be easily cleared 
out of the barn. In fact, circumstances requisite to the cure of syhpilis are very 
similar to those necessary when the tramp agreed to kill all the rats on a man’s 
farm for a square meal. Having procured the square meal he secured a convenient 
killing instrument and posed with one foot on a log of the wood pile and said, 
“Now, Mister, bring on your rats.” 

And so when it comes to even a perfect specific eradicating a disease we must 
take into consideration the possibility of certain organisms having become inac- 
cessible to the blood stream and of those organisms also having stages of develop- 
ment, like the spores of other germs, that are more highly resistent to the specific 
than are the mature organisms. Again, we wish to reiterate that we consider 
arsphenamine a perfect specific for the mature treponemata. 

To consider the curability of syphilis intelligibly we must consider its curability 
in the different stages. Some years ago one of the writers defined the three stages 
of syphilis as follows: “The primary stage is the first colony. As inhabitants 
mature in this colony and begin to voyage through the lymph and blood streams 
of the unwilling host the secondary stage commences, and when other colonies are 
formed in the tissues of the body we have the tertiary stage. These three stages 
are based not so much on the lapse of time as on the activity of the treponemata. 
The tertiary colonies may be active, producing visible effects, or may settle down 
into latency to remain inactive for many years. ‘These three stages of first coloniza- 
tion, voyaging and recolonization may be sufficient for clinical division, but under 
the head of treatment must be classed as fourthly, those tertiary colonies which 
have been formed in the inaccessible cerebro-spinal system.” 


To quote further from this article of Dr. Martin’s: “The treatment of this 
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disease in the first stage may be very disappointing to a patient who rushes to his 
physician and congratulates himself that he has come early and should, therefore, 
be most easily cured. The organisms in a chancre are protected to a certain extent 
from the blood stream by the condition of induration in this new colony and there 
also may be present spirochetae in some stage of development when they are not 
killable by salvarsan. In a few instances the induration of the chancre may dis- 
appear after one or two doses. The healing is generally prompt, but in many 
cases the induration at the site of the chancre persists after healing. The colony 
represented by this indurated spot continues to give off voyagers and the endotoxin 
reaction, while very slight, is positive. Very few cases beginning treatment early 
during the initial stage lose the endotoxin reaction until after five or more full 
intravenous doses of salvarsan have been given. By full doses I mean one decigram 
to each twenty pounds of the net weight of the patient. By net weight I mean 
the ordinary weight of the patient less from seven to ten pounds allowed for clothing 
and less an estimated allowance for fat in the obese. We are not intending to dose 
the patient, that is incidental, but we are drugging the disease-producing organisms. 
Our object is to make a salvarsan solution in the blood of the patient strong enough 
to kill the spirochetae. If one patient obviously contains twice as much blood as 
another, it will evidently take twice as much salvarsan to produce a 1-to-10,000 
solution of salvarsan in his blood, and that is approximately what is necessary to 
obtain the best results. So a full dose of salvarsan for a primary or secondary case 
in an adult may vary from 0.4 gm. to 1.0 gm., although usually the commercial 
dose of 0.6 gm. will be accurate enough for all patients weighing from 120 to 150 
pounds in ordinary clothing. 

“To return to our chancre case: the physician treating such a case and seeking 
to eradicate the disease has three courses to choose from. He may excise the 
chancre and give salvarsan intravenously every week or ten days and then probably 
three or four doses will produce a cure. He may leave the chancre to ordinary 
local treatment and give the five to seven doses of salvarsan. Or he may give one 
or two doses to guard against the appearance of embarrassing secondaries and wait 
a month or two before resuming treatment, when usually the third or fourth dose 
of the next series will fail to produce even the slightest endotoxin reaction and the 
blood Wassermann will become negative. 

“The question arises as to the doubtful cases. Should a patient with ap- 
parently typical chancroids in which the spirochetae cannot be demonstrated be 
allowed to wait for secondaries or a positive Wassermann to prove the presence of 
a mixed infection before beginning the use of salvarsan? This may be left to the 
physician’s judgment. The personality of the patient as well as his social condition 
would have great weight in making a decision. As a rule one will be safe in con- 
sidering all venereal sores as either chancres or mixed and in guarding against 
the possible appearance of secondaries by at least one dose of salvarsan. If the 
Wassermann should be negative a month or two later, in such doubtful cases, no 
further treatment would be indicated. If positive, the weekly dose of salvarsan 
should be given until not the slightest endotoxin reaction follows; until the blood 
has become negative and instructions have been given the patient how often and 
how long to remain under observation. 

“The reason for giving salvarsan every five to ten days instead of at longer 
intervals is obvious when one considers that the shortest period of incubation in 
syphilis is about ten days. While one dose of salvarsan may absolutely cure excep- 
tionally favorable cases, it is not to be expected that all of the treponemata present 
are frequently in a killable stage of development at one time. To get those escaping 
as soon as they are old enough to kill and before they are old enough to multiply, 
the five- to seven-day interval seems ideal. Intervals of a month or six weeks 
might permit some cases to continue indefinitely. 


“It is doubtful if the secondary stage of syphilis, during which all of the trep- 
onemata are in the circulating blood or lymph, ever exists alone for any great length 
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of time. It begins before the primary lesion has healed and cannot last long 
before re-colonization takes place. So nearly all cases are either both primary 
and secondary or secondary and tertiary. We have seen the induration of the 
chancre still visible, a secondary eruption present and typical tertiary lesions 
beginning all at one time in the same patient. This is rare, but certainly the second- 
ary stage cannot be measured in time. 

“However, the early tertiary colonies, if forming in accessible tissues, are so 
active that they must be classed as secondaries for treatment. 


“The absolute cure of a majority of, but not, all, cases of secondary syphilis 
may be accomplished by weekly intravenous doses of salvarsan, continued until 
serologically negative regardless of the number of doses required. Do not give 
four or five doses and then lose what you have gained by discontinuing the salvarsan 
for several weeks and giving mercury. Maintain the early advantage you have 
procured and push it with all vigor until a successful conclusion has been reached 
which means, of course, a cure. 

“The treatment of tertiary syphilis is the same as that of the secondary stage, 
except that here we have to repeat the doses until all of the colonies are broken up 
and killed. This usually requires from five to seven doses but no numerical limit 
should be fixed but doses should be repeated until the blood Wassermann becomes 
negative. If it is very difficult to render the blood negative, or to keep it so, 
examination of the spinal fluid should be made regardless of negative symptoms 
or signs referable to the cerebro-spinal system as frequently the blood is being re- 
infected from that source. ‘ 

“Some cases of old tertiary ulceration of the skin are peculiarly intractable. 
One patient of this kind was given sixty-six (66) doses of salvarsan, and each dose 
was followed by an endotoxin reaction. These doses were not all given at weekly 
intervals, but at least half of them were given at intervals of ten days or less, once 
three weeks and twice four weeks elapsed between doses. The obstinancy of his 
case to treatment is due to the peculiar conditions present. He had many old 
tertiary ulcers on his arms and legs. The latter had made scar tissue, which had 
re-ulcerated repeatedly, of nearly all of the skin from his knees to his ankles. 
When first seen by us, both of his legs were masses of ulcerating tissue. This con- 
dition had for eight years resisted the most heroic treatment with mercury and the 
iodides that Hot Springs could offer. It would appear that so much normal 
tissue had been destroyed and so much scar tissue had taken its place that a 
cirrhosis of the skin existed. While always inflamed the scar-skin had really a very 
poor blood supply and colonies of treponemata remained more or less protected 
and it was difficult to kill all at the same time. While he became symptomatically 
well several times, it is probable that a cure in such a case as this would have been 
impossible, but our treatment was cut short by the patient’s death from a gun 
shot wound. 

“Such persistence in treatment is not often required in ordinary tertiary cases, 
but whenever the treatment of a case is begun it should be continued until the case 
is cured, or, if incurable, often enough to keep the patient free from symptoms. 

“Inadequate courses of treatment with long intervals between will result 
in accidental cures occasionally, but the patient is apt to be in the same condi- 
tion at the beginning of each course of doses if the interval is long.” 

The treatment of cerebro-spinal syphilis is really the great field for continued 
advancement and securing of good results at the present time. We do not usually 
experience any great difficulty in handling successfully and curing syphilis affecting 
other than the nervous system. Only during the past year have we personally 
begun to treat the various manifestations of nervous syphilis by any direct com- 
munication with the spinal canal, depending formerly upon repeated courses of 
intravenous injections over a long period of time to secure results equally as good 
as any appearing in the literature where a series of cases treated intraspinously 


was reported. 
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It has been evident since the beginning of intraspinal work that occasionally 
a brilliant result was obtained but by taking any series of cases for comparison, the 
results have often been no better and even worse than in properly repeated in- 
tensive intravenous treatment with arsphenamine alone. Our failure to adopt 
any form of intraspinal treatment earlier was prompted not only by the poor 
results often reported but by the frequent observation of patients coming under 
our care showing no better results following such treatment than might be secured 
as stated above and in addition, exhibiting lasting after effects or complaining of 
the severity of the reactions following each intraspinal injection. 

Gradually during the past three years, articles have appeared showing that 
in many cases the serology of the spinal fluid is changed favorably by repeated 
courses of intravenous treatments and that this change is accelerated by the simple 
drainage or withdrawal of spinal fluid shortly after the intravenous injection, thus 
creating a rapid secretion of cerebrospinal fluid while the blood is highly impregnat- 
ed with arsphenamine. And in those cases where the findings in the spinal fluid 
were not influenced by intravenous injections alone, the results following the com- 
bined treatment have been equally gratifying. One of the earliest reports which 
seemed to us to be a distinct advance was that by Corbus,® in 1917, and shortly 
after this we began withdrawing 25 c.c. of spinal fluid one hour after the intravenous 
As it was often inconvenient to wait an hour, the time was gradually 
shortened and at present the fluid is drained immediately following the 
intravenous treatment. The change in the various tests is influenced just as 
rapidly when the spinal fluid is drawn immediately following the intravenous as 
when the interval is increased to one hour. 

This observation has been confirmed by Williams,* of Toronto, and Koliski 
and Strauss,* of New York. 

Where this work is done in the office it is quite a saving of time to get the 
patient back to his or her room shortly after treatment and it also avoids blocking 
the office with sometimes as many as three or four waiting to have the treatment 
completed. It is not necessary to go to the bedside to perform a spinal puncture 
for diagnosis or drainage unless the patient is quite weak or unable to walk without 
assistance. If they reside near the office, we allow them to walk home after treat- 
ment, but otherwise it is best to send them home in a car. 


After giving several hundred treatments in this manner, we are thoroughly 
convinced that it is possible now to treat such cases as vigorously and as long as 
necessary to secure not only clinical improvement but negative serological findings. 
Of course, you have to do this by more than one series of doses and drainage if 
the patient cannot stand such strenuous treatment over a long period of time, but 
the point is that by keeping it up, either continually or in series, we have a method 
of producing results without endangering the life of the patient or without causing 
severe reactions. 

At times the headache following spinal puncture is rather persistent, but if 
the patient is put to bed from 36 to 48 hours following, the percentage of headaches 
is small. 

In all the reports we have read to date, there seems to be a lack of concentrated 
effort in the use of this method of treatment. By that, we mean the failure to use 
to full advantage spinal drainage after the intravenous injection of arsphenamine. 
If better results are obtained by doing so, why not proceed in this way after each 
injection instead of at the end of a series of intravenous injections or after several 
tests for arsenic in the spinal fluid show the necessity of doing so? Surely the 
after effects of the puncture are not sufficient to produce any contra-indication. 
If there is marked headache, you may do a spinal puncture after every other 
intravenous dose instead of each one. This has not been necessary over any great 
period of time in any of our cases so far. Once the need of intraspinal treatment is 
shown, the intravenous injection is given every seven days, followed each time by 


injection. 
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the withdrawal of 25 to 30 c.c. of spinal fluid so long as the patient stands it well, 
And it is remarkable how they do stand it now that we have perfected the technique 
by using a small spinal needle, sticking in the mid-line and getting the patient to 
bed shortly afterward. 

It is also a remarkable fact that patients needing these punctures have 
less headache after a puncture than those whose spinal fluid proves serologically 
negative. 

The results obtained by this method during the past year have been better 
than ever before and in two cases we have observed a negative spinal fluid in 
patients returning for observation three or four months following the time at which 
they were discharged with blood and spinal findings negative. We know that such 
results cannot be obtained probably for any length of time, and in some cases not 
at all, in paresis or pre-paresis, but apparently all of the other forms of cerebro- 
spinal lues can be handled successfully and if a diagnosis is made early enough, 
very likely the incipient pre-paresis cases can be influenced favorably or prevented 
from reaching the stage of incurability. 

It is very fully established now that infection of the nervous system occurs 
during the secondary stage of syphilis and the colonization takes place then, only 
to become active months or years later. This more recent knowledge increases the 
responsibility of the physician many fold and he should not only persevere in the 
treatment of the early cases of syphilis until they are negative as to blood findings, 
but if there is the slightest suspicion of invasion of the cerebro-spinal system, an 
examination of the spinal fluid should be made before the patient is discharged as 
cured. 

We believe that the time is not far distant when this will be done in every case 
and thus eliminate any doubt that might exist. 

Why, then, should we not be optimistic regarding the curability of syphilis 
from now on? With full knowledge as to the proper cure of primary, secondary 
and tertiary cases not reaching the nervous system, and with the means at hand 
to either cure or prevent the progress of all but a small percentage of nervous system 
affections, it does appear that the results obtained in the future should be limited 
only by the lack of understanding on the part of the patient as to the necessity of 
following the plan of treatment and remaining under observation as directed. 
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CLINICAL REPORT OF MASTITIS. 


Frep 8S. Curton, M. D., F. A. C. 5. 
PRESIDENT AND CHIEF SURGEON OKLAHOMA HOSPITAL 
TULSA, OKLAHOMA 


A few months ago a prominent physician in a neighboring city called the writer 
in consultation with reference to the sudden serious sickness of his wife which 
developed about two weeks after her confinement. 


Breast had been a little tender for a day or two but no record of pulse and 
temperature had been recorded at that time and little was known until patient had 
a very severe chill followed by temperature of 105 accompanied by delirium, 
frequent pulse, having all the general appearance of being profoundly ill. 

Close examination revealed fissure in the nipple of affected side and con- 
siderable prominence of the breast with increased tenderness. Physician was ad- 
vised that we were unable to tell the exact kind of mastitis, however, the most 
important thing was to have a definite, immediate, positive, active line of procedure 
in the management or treatment. 

The writer employs a plan outlined by DeLee, which, when promptly and 
properly applied, is very satisfactory and is as follows: 

1) Remove the infant from the breast and from both breasts if the symptoms 
are not very mild; massage and pumping the breast are forbidden. 


(b) Administer a brisk saline cathartic and repeat. 
(c) Apply a tight breast binder. 
(d) Put two or three ice bags on each breast. 


There must be no hand contacting of nipple and it must be thoroughly cleansed 
at once and kept moist with saturated boric acid solution. The nipple is sur- 
rounded with a ring of cotton, a layer of same is laid between the two breasts; a 
rolled towel is placed to support the organ on the axillary side, and the breast 
lifted up or tightly bandaged. The ice packs must keep the breasts cool and nurse 
should be instructed to watch the skin for signs of freezing, which Dr. DeLee says 
he has never seen. 

After temperature has been normal for twelve hours, bags are removed one 
by one and in twenty-four to thirty-six hours the child may be put back to the 
breast. 

If the disease is recognized early and the above outlined treatment is promptly 
and energetically applied, the patient being kept in bed, will many times produce 
very gratifying results. This patient made a very satisfactory recovery. Im- 
provement began within a few hours after treatment was instituted and forty-eight 
hours changed the whole scene. If an abscess forms it must be incised as soon as 
recognized; however, this is another story which will be covered by the report of a 
case at a later time. 

August 12, 1919. 
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PROCEEDINGS OF ST. ANTHONY CLINICAL SOCIETY 


DR. LeROY LONG, President DR. LELIA ANDREWS, Secretary 


Deatu Reports For Aprin, 1919. 


Dr. Le Roy Long:—Carcinoma of the Cervix. Mrs. J., housewife, age 41. 
General examination almost negative. R. B. C. 4,750,000, W. B. C. 10,700, 
differential count normal. B. P. 136-80. Digital vaginal examination disclosed 
a mass attached to the cervix, diagnosed by one doctor as submucous fibroid. 


Patient was taken to the operating room and given a general anesthetic, 
Examination with a speculum showed advanced carcinoma. I considered it an 
inoperable condition and put her back to bed. After much persuasion on the part 
of her relatives, I agreed to operate her the next day. At 2 p. m. she was given 
another anesthetic and I did a panhysterectomy. The cervix was the size of the 
fundus, the uterus was bound down with many adhesions and it was difficult to 
remove. Patient was not doing well. She was put in Trendelenburg position, 
warm saline was poured in the abdomen and she was given 15 min. of pituitrin. 
Patient improved and the operation was finished. She left the table with pulse 
164, skin moist and warm. 

The patient’s collapse on the table might have been due to three things: 
(1) repeated anesthesia, (2) loss of blood, which was not great, (3) pulling on 
the uterus and surrounding structures. 

At 9 p. m. the same evening her pulse had improved, her color was good and 
she was restless but not thirsty. A little later she had a stage of fright and a 
sense of impending death. She began choking and became unconscious. In 
seven or eight minutes she died. 

Her death was from cardiac failure. The Trendelenburg position put more 
work on the heart and upset the balance between the arterial and venous system 
and might have indirectly been the cause of ther death. 


Dr. S. R. Cunningham :—Osteomyelitis. Ti. B.. laborer, age 19. Infected 
compound comminuted fracture of lower jaw. Pus discharging from sinus. 
Small fragments of necrosed bone palpable. History and physical examination 
negative except diseased jaw. Jaw was curretted and ends of bone wired, under 
general anesthetic. Patient left table in slight shock, pulse 150, but he soon recov- 
ered and improved rapidly. 

Two weeks later patient was taken to operating room to do a bone graft 
from clavicle. On the evening before he had a chill and his jaw was tender. I 
decided to postpone the bone graft and do a bone curretment instead, although his 
heart and lungs were negative. He did not do well under the anesthetic and it 
was necessary to stop and perform artificial respiration even before he was relaxed. 
His color was not good and he did not relax but he had lost sensation to pain, so 
the ether machine was started and I made the first incision, liberating some pus. 
At this point he gave a spasm and his heart quit. He died a cardiac death in just 
fifteen minutes after he was put on the table. 

Collapse occurs less often with ether than chloroform. If it does occur it is 
usually after prolonged anesthesia. Endocarditis and septic embolism are to be 
considered, but I think he died of cardiac and vascular dilitation. 


Dr. J. W. Riley:—Endothelioma. Frank McG., age 37. Appendectomy and 
cholecystectomy, May, 1918. No other lesions discovered. Made good recovery. 
Three or four weeks after recovery he began to have cramping pains in abdomen 
not related to food. There were frequent stools and considerable gas formation. 

On January 19, 1919, he came into the hospital with intestinal obstruction. 
There was a tumor twelve or fourteen inches from the iieocecal valve obstructing 
the ileum. An ileocolostomy was done in which the ileum was attached to the 
ascending colon. Exploration revealed no other evidence of tumor at that time. 
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April, 1919, he returned with pains in his back and a mass the size of two fists 
in the region of scar. He had intestinal obstruction and considerable fluid in the 
abdomen. W. B. C. 69,000, poly’s. 5, lymph’s. 95, resembling lymphatic leukemia. 
Exploratory incision showed large amount of serum in abdomen, large masses of 
glands at the root of the mesentery, and matting together of intestines in right 
abdomen involving abdominal wall. Abdomen was closed with drain. Patient 
left the table in some shock. Died that evening. 

Autopsy showed all mesenteric glands enlarged and hard, causing contraction 
of the mesentery, large firm mass on inner side of ileum adherent to the ileum, and 
many adhesions in right side of abdomen. 

Discussion. 

Dr. L. A. Turley. This was a tumor from lymphatic tissue more often prim- 
arily in the mesentery but may arise from lymphatic tissue anywhere in the body. 
This endothelioma, once called large round celled sarcoma, springs from the 
endothelium of the lymph sinuses, has its own blood supply and is very malignant. 
It may metastasize anywhere in the body. It may be of two types: 

I. Endothelioma. 

Il. Lymphoblastoma, which is a tumor of the blood stream either of the 
adult or embryonic type. The cells of the adult type resemble the adult lymph- 
ocyte while in the cells of the embryonic type the nucleus is not so dense and there 
is more cytoplasm. 

When the first operation was done it was of the first type and the lymph 
nodes were not involved and there were no other tumor manifestations in the 
abdomen. At the time of the last operation it was of the embryonic cell type and 
the tumor cells had invaded the lymph nodes. Many of them were also in the 
blood stream, giving a blood picture which resembled lymphatic leukemia. 


Dr. J. W. Riley:—Septic Pneumonia. Lymphatic Leukemia. Tom Mc., 
laborer, age 42. Entered the hospital April 10, 1919, muscle and mental condition 
weakened. Marked pallor, fever, cough and nausea. Rigidity of neck and spine, 
moderate distention of the abdomen. Patient was having chills and rigors fol- 
lowed by high temperature. Blood count: Hg. 38 (Sahli), R. B. C. 1,500,000, 
size, shape and color irregular. W. B. C. 180,000, poly’s. 4, large mono’s. 7, 
lymph’s. 87. 

Transfusion of 600 c. c. of citrated blood was done on April 11. On the fol- 
lowing day 2 gm. salvarsan was given intravenously. No improvement. On 
the 12th, 800 ¢. c. of citrated blood. The Hg. was raised, and W. B. C. dropped 
to 56,000, but the patient was clinically no better. On April 22nd patient died. 


Autopsy Report. Numerous petechial areas over body. Heart shows 
hemorrhagic areas along the blood vessels. Heart muscle pale. A few sclerotic 
areas in the aorta. Right lung solidified at lower border. Left lung contains 
dark yellow substance resembling pus. Numerous areas over the surface which 
resemble abscesses. Spleen twice the normal size. Lymph nodes not enlarged. 


Cause of death septic pneumonia. Lymphatic leukemia. 
Case Report. 


Dr. W. M. Taylor, Oklahoma City:—Hemorrhage in the Newborn. Baby 
H., female. Hosp. No. 21487. Born May 2, 1919, full term, weight 7 lbs., 12 oz. 
Fairly well nourished. Father in good health. Denies lues. Mother delicate 
and anemic. Baby made fair effort to nurse but nipples were inverted and it 
was unable to obtain any milk. On the third day it was given whole milk with 
3 per cent. sugar. Tis weight was 6 lbs., 7 oz. On the fourth day there was a 
large dark stool suspicious of blood. A few hours later there was bright red blood 
in the stool. The next day there were three hemorrhages from the bowel. Two 
intramuscular injections of whole blood, 15 c. c. each, were given with no results. 
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The baby was anemic, slightly jaundiced, and too exhausted to nurse. Milk 
containing 5 per cent. sugar and | per cent. fat was given by medicine dropper. 
May 6th four more hemorrhages. Two subcutaneous injections of whole blood 
and 10 c. c. of horse serum was given with no benefit. On the following day three 
more hemorrhages. Baby too weak tocry. Then 300 c. c. of citrated blood from 
the mother was injected into the superior saggital sinus. The lips changed from 
a pallor to pink while the child was on the table. The next stool was dark but 
contained no fresh blood. On the following day another similar injection was 
given. The baby took the bottle for the first time. May 10th, weight 6 lbs., 9 
oz. Baby nursed the breast and cried. First gain noted. No more hemorrhages. 
The baby improved rapidly, the cry was more vigorous and there were two normal 
stools per day. 

There has always been some controversy as to the etiology. We might have 
considered syphilis but there was no eruption, no snuffles and no enlarged spleen. 

Hemophilia is more common in males and does not appear before the first 
year. 

There must be some obscure infection that produces changes in the blood 
vessel walls which allows the escape of blood. 
Discussion. 

Dr. J. W. Riley. Hemorrhagic diseases of the newborn are interesting because 
they occur so early in life. The pathology is either in (1) the circulating blood, 
or (2) in the walls of the vessels. 

Many things have been tried. Gelatin, adrenalin and coagulose have failed. 
The thing par excellence is blood. Typing is not necessary because the mother’s 
blood is compatible. The citrate method is simple, harmless and easily controlled. 
In this case 3 c. c. of 2 per cent. sodium citrate solution in the syringe is sufficient 
to prevent clotting. The blood was taken from the mother to the operating room 
and injected into the superior saggital sinus of the baby. This has a great ad- 
vantage over the saline injection because it raises the color index by supplying 
R. B. C., and it gives something for the heart to pump. 

Dr. Fowler. In the New York Lying-in Hospital, Welch was able to save 
two-thirds of the cases by use of the serum. Two months ago I saw a case in 
which there was hemorrhage from the mouth, ears, nose, bladder and bowels. 
Parents showed negative Wassermann, but the father was almost a hemophiliac. 
Blood serum was given and the coagulation time was reduced from 21 minutes to 
11 minutes, but the child died of general hemorrhage, because the coagulation 
time went back to 21 minutes. If they live through the first week they usually 
get well. 

I think it is due to some obscure infection. It may be in the nursing or it 
may be from the placental site. 

I consider the blood transfusion the most valuable treatment. If it is used at 
once the citrate may not be used. 

Dr. Lelia A. Andrews. I have just read Pemberton’s report of 1000 cases 
transfused in the Mayo clinic. In cases of hemophiliacs they are able to bring the 
coagulation time down from 21 minutes to 3 minutes, but it again goes up in a few 
days. They attribute their reactions to (1) foreign protein, (2) sodium citrate, 
(3) error in grouping. In the transfusion of the newborn the latter danger is 
eliminated because the mother’s blood is compatible. 

I wish to congratulate Dr. Taylor upon his success in handling the case. 

Dr. De Roy Long. This condition must not be confused with hemophilia 
which comes on in the first or second year of life, most commonly in males. The 
citrated blood is very convenient. It can be transported from one place to another 
and it can be given after several hours. 

Dr. Taylor (closing). In closing I wish to make two points: 

I. This hemorrhagic condition is due to some obscure infection. 

Il. Blood transfusion is the standard treatment. 
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A PERMANENT RECORD OF OUR MEMBERS. 


If the Secretary-Treasurer-Editor of your Association meets with cooperation 
of the members in the undertaking, steps will soon be taken to secure an accurate 
record of the salient points and phases of the career of every member. The task 
is not light; the final results will show many meager histories, but the sum total 
will be of incalculable interest and after systematic rules for additions are in force 
the collection should become one of historical interest to all lovers of science and 
its progress with time. 

The collection of data must come mostly from the physician himself, then his 
county secretary and other sources. The papers in the Association’s office affecting 
the individual will be grouped, filed in permanent cases and thereafter everything 
arising will reach those concerned. In view of the important part taken by our 
profession in the War some means should be taken to permanently preserve the 
record and achievements of our men. 


THE CHIROPRACTOR AT IT AGAIN. 


Press dispatches from various centers of the State universally agree that 
there has been a systematic propaganda fathered by the ignorant aggregation 
styled “Chiros” against anti-typhoid vaccination timely suggested and inaug- 
urated by State Health Commissioner, Dr. A. R. Lewis. Physicians do not need 
reminders of the efficiency of this prev entative measure; they have only to recall 
the tragic days of 1898-1899 accompanying the Spanish War, its thousands of 
cases, its hundreds of fatalities mutely evidenced by draped coffins returned to 
the homes of Americ an | people who hoped for a happier termination of the service 
rendered by their sons n—contrast the record of today, and a war im- 
measurably greater in every respect. 
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Only an insane person can fail to appreciate the overwhelming lesson presented. 
Medical science, argument and fine fetched conclusions are swept aside, while 
common sense, weighing the two inevitably conclude that the results of prophy- 
lactic vaccination is hardly short of miraculous. 

Scientists who have studied these matters are in a proper state of honest irrita- 
tion at the foolish, ignorant onslaughts brought by these incomparable ignoramuses, 
There is a very general idea that possibly the layman should hereafter be presented 
with the record achieved and then allowed without hindrance to choose his course 
without further suggestion from those who know more about it than he does. 
Why not adopt the slogan, “Vaccinated Sanity vs. Unvaccinated Assinity’’? 


NEW RULINGS ON NARCOTIC LAW. 


Attention of physicians should be directed to certain rulings by Federal 
Courts affecting the above law, which radically change some of the practices 
heretofore adopted as a rule. The important changes or court interpretations of 
the law are, in effect, as follows: 

Practitioners dispensing or selling to any person from his stock are classed 
as retailers or wholesalers, as the case may be, and are subject to excess tax above 
that paid as a physician who only writes prescriptions or dispenses drugs in the 
course of his routine practice. 

Office changes of physicians must be reported within 30 days. 

Physicians may not prescribe narcotics to habitual users thereof merely for 
the purpose of satisfying their craving for such drugs, but the act must show good 
faith in every essential. Probably the only exception to this rule is that found in 
cases of sufferers from incurable or prolonged chronic diseases, in which the cases 
demand narcotics for relief. In such instances the prescription must, of course, 
indicate the reason for ordering what appears to be an unusual amount, and con- 
stant reordering for such patient. The explanation “Addict” would not be ac- 
ceptable, and the prescriber lays himself liable to Federal indictment. 

Prescribing of excessive amounts, with direction for gradual diminution of 
dosage, is indictable, unless the case can be shown to be under treatment in good 
faith; and the very plain rules of common sense will apply in the investigation of 
the cases. Mere technicalities and hair-splitting in efforts to explain the matter, 
are swept away by the various court rulings; the physician must show good faith 
and sincerity throughout. 


SOME ASPECTS OF THE VENEREAL PROBLEM. 


The subject of venereal infections is undoubtedly one of the most difficult of 
approach and efficient handling before the people today. Unfortunately these 
infections, biologically identical with all other infections produced by micro- 
organisms, have been considered by the public, scientists and physicians since 
its advent in Italy and France in the fifteenth century as different from other 
infections. Those suffering from them were subject to ridicule, ostracism and other 
atrocious injustices and ignorant misunderstandings. Instead of calling the diseases 
sicknesses or infections just as others were plainly labelled, the sufferer from long 
years of repeated reiteration of a system of mishandling, knowing the ignominy 
in store for him, often stoically suffered alone, untreated, until destruction was 
beyond repair. In this connection, it is a notable travesty on modern knowledge 
that we still have everywhere, loud mouthed reformers, “Social Uplifters,”” good 
intentioned, but sadly misinformed and ignorant publicists, who systematically 
spread the unsympathetic prejudices of a dark past. 

It is regrettable that an unusually ms number of the medical profession 
hold no, or chaotic views on the subject. A glance at the customary charges of 
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physicians for treatment of the infections indicates that they consider the services 
unusual or difficult. It is common knowledge that these sufferers, more often 
than any other class, are the victims of outrageous charges from the dishonest 
physician, based on exaggerated representations of the dangers which are made 
to increase the mental suffering of the victim. 


The clear duty of our profession, the only one having accurate knowledge of 
the matter, is to place the dangers, their avoidance and treatment sensibly before 
the people. Prudishness has no place in the problem. Such infections should be 

inly and bluntly discussed and handled. The idea that acquiring easily pre- 
ventable smallpox and typhoid infections is more a reflection on our boasted 
modern intelligence, should be constantly borne in mind by the physician. The 
duty of the State to disseminate knowledge to the students in our schools is clear 
and paramount to all false arguments of prudery and obsolete ignorance. 





PERSONAL AND GENERAL NEWS 








Rappolee, Caddo, has moved to Madill. 
Orvis, Blackwell, visited Montana in August. 

Wilson, Shawnee, visited Colorado in August. 

Jester, Elk City, motored to Colorado in August. 

Darnell, Colony, is moving to Mt. Pleasant, Iowa. 

Clifton, Norman, visited Colorado resorts in August. 
. Autry and family, Marietta, are motoring to California. 

. J. Melton, Shamrock, has moved to Desdemona, Texas. 
. H. Kay, Durant, has been appointed City Health Officer. 

- Rollins, Guthrie, has returned to his old location at Paden. 
>. M. McCallum, Sapulpa, has returned from oversea service. 

. H. Flesher, Edmond, visited the Rochester Clinic in August. 

. F. Gorrell, Tulsa, visited Pittsburg and New York in August. 
- McBurney, Clinton, has been appointed mayor of that city. 
. E. Lamerton, Enid, has returned from Wyoming and Colorado points. 
. W. Holbrook, of Perkins, visited his old home in Kentucky in August. 
. R. Marks, Vinita, has returned from oversea service and is in his old location. 
. E. Walker, Earlboro, has been appointed County Officer of Health, Pottawatomie County. 
. P. Gearheart, Blackwell, has been discharged from army service overseas and returned 


M. Poer, Mangum, has moved to Hobart. 
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to his home. 

Dr. W. G. Ramsey, McAlester, has returned from oversea service and will take up work at his 
old location. 

Dr. J. G. Janney, formerly of Lawton, has returned from oversea service and is located at Dodge 
City, Kansas. 

Dr. C. E. Calhoun, Sand Springs, has returned from oversea service and will take up his work 
at the old location. 

Dr. O. E. Templin, Alva, arrived in Philadelphia from oversea service early in August and will 
soon be discharged. 

Dr. O. N. Windle, Sayre, is suffering from a broken arm. He undertook the role of cowboy 
and scored a failure. 

Dr. R. R. Hume, Minco, Captain Medical Corps, U 
from overseas service. 

Dr. H. E. Huston, Cherokee, has been discharged from the Army and will take up eye, ear and 
nose work at his old location. 

_ Dr. R. W. Williams, Anadarko, has been discharged from Army Service. He was assigned to 

points in the Orient and Siberia. 

Dr. Hugh Scott, Holdenville, has re-entered the Military Service and has been ordered to Palo 
Alto, California, Naval Hospital. 

__, Dr. C. L. Reeder, Tulsa, director of the Venereal Clim, is securing pointers for his work by 

Visiting similar clinics in the country. 


. 


; has been discharged and returned 
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DR. J. H. BARNES. 


Dr. J. H. Barnes, Enid, died in Minneapolis, August 7th, after suffering for several weeks 
from endocarditis. He had been moved to Minnesota by his friends in hope that the cooler 
climate would benefit him. Br. Barnes was born near Beaver Dam, Ky., May 10, 1872, attended 
the common schools of Kentucky and afterward taught for several years, graduated from the 
Hospital College of Medicine, Louisville, in 1901. He afterward located in Chickasha, practised 
there and at Jet and Helena until 1904, when he took up eye, ear, nose and throat work in 
Chicago. The fifteen years he lived in Enid enjoying a large practice. He was a member of 
many special and technical societies and a persistent worker in the profession. His passing 
records a distinct loss to the medical profession of Oklahoma. 











Dr. G. S. Baxter, Shawnee, had his vacation in Colorado marred by suffering from an infection 
of the jaw which necessitated operation. 

Southwestern Hospital, Lawton, according to the press, has been purchased by Drs. E. B, 
Dunlap and G. S. Barber, Lawton, and others. 

Dr. R. W. Higgins, Springer, narrowly escaped death when he ran his car off a bridge near Ard- 
more. He received painful but not serious injuries. 

Dr. G. A. Waters, Pawnee, accompanied by his family spent some time in Colorado in August, 
incidentally taking in the Denver Clinic on the trip. 

Dr. A. R. Lewis, State Commissioner of Health, is visiting New York and Washington to investi- 
gate the possibilities of securing prophylatic treatments for influenza. 

The Oklahoma Tubercviosis Association will hold the Second Annual Oklahoma State Public 
Health Conference, September 23 and 24. At the time of going to press the programme was not avail- 
able. 
Dr. Guy McNaughton, Miami, has returned from oversea service. Dr. McNaughton was 
immediately re-appointed Health Officer on his return. Dr. J. A. De Tar who had acted in his stead, 
retired. 
Dr. John W. Duke, Guthrie, has taken over the Municipal Baths of the city and will operate 
them in connection with his Sanitarium. He contemplates many improvements and announces that 
no pains will be spared to make the affair one of profit and benefit to the people requiring such hydro- 
therapeutic aids as may be indicated. 

Mayes County Medical Society entertained the dentists, druggists, nurses and their families 
of the county at Locust Grove, August l4th. In addition to the dinner and refreshments served an 
elaborate program was presented. Many physicians from other localities were present. Dr. A. R. 
Lewis, Commissioner of Health, was on the program for an address. 

Dr. P. P. Nesbitt, Muskogee, Major Medical Corps, U.S. A., has returned from France after 
more than two years in service. Dr. Nesbitt was examined for the service in May, 1917, ordered to 
Ft. Riley almost immediately and was one of eight men selected from forty volunteers for pioneer 
service with our developing army, going overseas in August. He was connected with the surgical service 
of the Base Hospital at St. Nazaire practically all the time after its establishment. 

Dr. M. H. Foster was discharged from the U.S. Army August Ist at Ft. Sill, Okla., where 
he was serving as Chief of the Genito-Urinary Service. After spending the month of August in Wasb- 
ington University School of Medicine, St. Lonis, he moved his location from Alderson (McAlester), 
Okla., to Alexandria, La., where opened an office in the Haas building, 4th and Johnson streets, 
September Ist. His practice will be limited to genito-urinary surgery, cystoscopy and dermatology. 





MISCELLANEOUS 











STATE HEALTH NOTES. 


The typhoid inoculation campaign of the state health department under Commissioner Arthur 
R. Lewis, has been brought to a successful end. Commissioner Lewis estimates that through the free 
vaccine offered by the state in amount of 40,000 doses and through private vaccination, at least 120,000 
persons have been immunized. 

“The campaign brought many enemies of the serum idea and the medical profession generally 
to light,” Dr. Lewis declared. “Chiropractors and members of a certain religious sect which professes 
to cure by faith alone, began hammering the minute the typhoid campaign was announced. 

“In addition, a few members of the medical profession objected because they were asked to give 
a little time to administering this vaccine free to those who were too poor to pay for it. I met one of 
these objectors the other day and he told me that he had changed his views, that the advertising we had 
given the value of vaccine had sent three times as many pay patients to him for inoculation as he 
vaccinated free. 

“The campaign was a big success, North Carolina being the only state in the union which has 
vaccinated more in one year than we have.’ 
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FRAUDULENT “CURES” FOR VENEREAL DISEASES SEIZED. 


By order of the Federal Courts more than 459 seizures have been made recently in different parts 
of the United States of so-called cures for venereal diseases. They were made on information furnished 
by offic ‘ials of the United States Department of Agric vulture through its Bureau of Chemistry. A 
campaign to end the fal se labeling of such preparations is being conducted by the officials ¢ harged with 
enforcing the Federal Food and Drugs Act. 

The goods seized include a great variety of compounds. 
the manufacturer that the contents are sure cures for venergal diseases. 
that cures will be effected within definite periods, varying from three days to a few weeks. In others, 
indirect statements, suggestive names or deceptive devices are craftily used to make it appear that the 
use of the preparation will be followed by a cure of the disease. 

In all the seizure actions the Government alleged the preparations to be falsely and fraudulently 
labeled, because the ingredients could not produce the results claimed on the labels. 

The officials state that such preparations are sold largely because of plausible but false claims 
regarding their curative effect. Many sufferers with dangerous contagious venereal diseases are led to 
believe that cures will be effected by these pre parations, and adequate treatment under competent 
medical supervision is neglected until permanent injury to health and even danger to life has resulted. 
Thus is created one of the greatest obstacles to the proper control and eradication by health officials 
In many instances had such sufferers secured competent advice, early and complete 


Some of the labels bear the claim of 
Some even contain statements 


of venereal diseases. 
cures might have been effected. 

Self-treatment with worthless concoctions causes not only continued suffering but sometimes 
permanent injury to the unfortunate victims and makes of them a menace to the public health because 
of the extreme danger of others contracting the disease from them. 

Action under the Federal Food and Drugs Act in reference to venereal disease preparations 
coming under its jurisdiction and sold under proprietary names is limited by the terms of the act largely 
to the prevention of false or fraudulent labeling. The act does not prevent the sale of any mixture as 
medicine, however worthless it may be, if there is directly or indirectly no false or fraudulent labeling. 
The officials in charge of the enforcement of the act are of the opinion, however, that by causing the 
elimination of false labeling, upon which the sale of such preparations largely depends, the evils and 
dangers resulting from their indiscriminate use can be greatly checked, and substantial aid rendered 
to public health officials. 


FOURTEENTH ANNUAL MEETING OF THE MEDICAL ASSOCIATION OF THE 
SOUTHWEST TO BE HELD AT OKLAHOMA CITY, OCT. 6, 7 AND 8. 


The fourteenth annual meeting of the Medical Association of the Southwest, which is to be held 
at Oklahoma City, October 6, 7 and 8, is to be largely in the manner of a welcoming home to the very 
large number of its members who have been on active duty in the army. 

Monday afternoon and evening the meeting will be given over to the Medical Officers who will 
have a reunion and in the evening a camp-fire smoker which will be a very enjoyable affair. Many 
will be there to tell their experiences and many will be there to tell their disappointments, but on the 
whole, every one will be there to renew acquaintances and have a good time. 

Tuesday and Wednesday forenoons the profession of Oklahoma City will entertain the visitors 
with clinics; it is expected that every line of work will be well represented. A number of specialists 
who have large offices will plan to hold interesting clinics in their offices and of course all who do surgery 
will hold clinics in the hospitals. 

A nu’ »ber of prominent physicians have been invited to be present to address the gathering 
and they wili have something of interest to say. 

The railroads will grant a fare of one and one-third fare for the round trip on the certificate plan 
so every one attending should purchase their tickets one way, paying full fare for the same and take a 
certificate from the ticket agent which will be countersigned at the meeting by the Secretary and will 
entitle the hoider to a ticket to his home at one-third the regular fare. 

The Lee Huckins Hotel will be headquarters and it will be advisable for all to make reservations 
as early as possible to be sure of accommodations. 

It is hoped that this will be by far the largest and most enthusiastic meeting the associetion has 
ever held that it may properly celebrate the return of the Medical Officers who have done such valiant 
service to civil life. 

There is still room for a few additional papers on the program and those desiring to present a 

paper should at once write the Secretary, Dr. Fred H. Clark, El Reno, Okla., and give him their name 
and the title of their paper. 








VENEREAL DISEASE. 


The work of the U. S. Public Health Service for the control of venereal disease in the military 
zone is described by C. C. Pierce, Washington, D. C. (Journal A. M. A., Aug. 9, 1919). Special mea- 
sures were necessary, based on the findings in other countries during the war. Epidemic disease is 
contracted, it had been shown, mainly in municipal areas with unsatisfactory sanitary regulations. 
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The inevitable relation between liquor and prostitution and venereal disease had been demonstrated 
and five-sixths of the infections found among troops were acquired in civil life before entering camp 
Telegrams calling for a campaign of wisely conducted publicity, immediately followed by a letter con. 
taining a program of work, were sent to all state health officers. The first step in the plan was the open- 
ing of clinics, and up to the time of writing fully 250 of these, where cases could be treated, have been 
established. Legislation was also asked for, and the activity and cooperation achieved were greatly 
aided by the Chamberlain-Kahn Act of Congress, making appropriations for state boards of health 
and requiring the reporting of cases of syphilis and gonorrhea. A further stimulus was given by the 
Presidential order of July 1, 1918, placing public health activities of civilian federal agencies under the 
Public Health Service. The first year’s work has emphasized the cooperation with state boards of 
health, and at the present time this cooperation is being carried out in forty-four states. Investigations 
on the causes and prevalence of venereal diseases are being carried on along four lines, which may 
be generally described as, medical, educational, legislative and social. Medical investigation is carried 
on largely in clinics and in hospitals. Vocational work is also started in certain hospitals for venereal 
patients and carriers. Thorough mental examination is included. The follow-up work is also mention- 
ed. Public education on the subject is carried on frankly, without being necessarily frightful. The 
consensus of opinion of teachers as regards sex hygiene is that the information should be given simply 
and unobtrusively in connection with courses on botany, biology, civics, history, etc. The ignorant 
and wilful should be controlled by laws duly enforced. The enforcement of sanitary measures should 
not raise an issue with educational and moral appeal. The undertaking is a community undertaking— 
not merely a task for physicians. In the beginning of the work a retail druggists’ association, repre- 
senting about one-sixth of the retail druggists in the U. S., offered its cooperation, and a card containing 
an appeal approved by these druggists, was sent to all the pharmacists in the country, asking their 
cooperation in the good work. The response was most gratifying. In closing, Pierce emphasizes 
the peculiar relation of the physician to this work. It is he who must teach the people, and his duty 
often means the discovery of sources of infection, the tracing up of carriers, and the maintaining of 
high standards of the clinic in the hospitals. He must be assured of the aid of an intelligent and ap- 
preciative public. We face long established prejudice, which yields slowly, but the possibilities have 
been shown by what has already been done. 





COUNCIL ON PHARMACY AND CHEMISTRY 
AMERICAN MEDICAL ASSOCIATION 











This report is limited according to the ideas and opinions as to its usefulness and practicability to Oklahoma physicians. 
complete report is obtainable upon request from the Council, 535 North Dearborn St., Chicago. 


NEW AND NONOFFICIAL REMEDIES. 
(Abridged Report.) 

Pituitary Solution-Abbott. Liquor Hypophysis U. S. P. A sterilized solution of the water 
soluble extract of the posterior portion of the pituitary glands of cattle. It is standardized by the 
method of Roth. (For a discussion of the actions and uses of pituitary preparations, see New and 
Nonofficial Remedies, 1919, p. 204.) The Abbott Laboratories, Chicago. 

Ampules Pituitary Solution-Abbott, 0.5. Each ampule contains 0.5 c. pituitary solution-Abbott. 
The Abbott Laboratories, Chicago. . 

Ampules Pituitary Solution-Abbott, 1 c. 
The Abbott Laboratories, Chicago. 


Each ampule contains | ¢. pituitary solution-Abbott. 


PROPAGANDA FOR REFORM. 


A physician reports that a patient taking Partola as a blood purifier is now in a run- 
down condition with discoloration of the skin and a craving for the drug and that another patient took 
three tablets before going to bed, developed cramps and aborted the next day in her third month of 
Analysis indicated Partola to be tablets containing 2.64 grains phenolphthalein per tablet, 
sugar, starch and oil of peppermint (Jour. A. M. A., July 5, 1919. p. 55). 


Partola. 


pregnancy. 


Commercial Therapeutics. The Merrell Proteogens present another attempt to foist on the 
medical profession a series of essentially secret preparations whose therapeutic value has not been 
scientifically demonstrated. It is the old story of exploiting physicians through commercial pseudo- 
science, of trading on the credulity of the profession to the detriment of the public. Sir William Osler 
says the remedy against the commercial domination of therapeutics is obvious: “Give ourst udents 
a first hand acquaintance with disease, and give them a thorough practical knowledge of the great drugs, 
and we will send out independent, clear-headed, cautious practitioners who will do their own thinking 
and be no longer at the mercy of the meretricious literature, which has sapped our independence.” 
Excellent! But must humanity wait a generation? Why not stop t his evil at once? The American 
Medical Association has provided the means whereby this may be done, if physicians will only make 
use of it—The Council on Pharmacy and Chemistry (Jour. A. M. A., July 12, 1919, p. 109). 

Tyree’s Antiseptic Powder. An advertisemet appearing in the New York Medical Record 
contains a bacteriologic report on Tyree’s Antiseptic Powder by W. M. Gray, M. D., Microscopist, 
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Army Medical Museum, and Pathologist to Providence Hospital. Every person who sees this advertise- 
ment and is not familiar with the facts will naturally suppose that this report, written on the stationery 
of the Surgeon-General’s Office, War Department, is a recent report. As a matter of fact, the report 
was issued January 3, 1890, nearly thirty yearsago. Furthermore, the product that Dr. Gray examined 
was a different substance from the present Tyree’s Antiseptic Powder. All these facts were brought 
outin the Journal A. M. A., May 17, 1919, yet the Medical Record persists in publishing this inherently 
dishonest advertisement without explanations or apology (Jour. A. M. A., July 12, 1919. p. 129). 

Protecting the Sick Soldiers. The Council on Pharmacy and Chemistry, aided by the A. M. A. 
Chemical Laboratory, did a great work in investigating and passing on the many medicinal products 
offered to the Surgeon-General for the treatment of the sick soldiers in the hospitals and in the field. 
Fakes of every description were offered the government and it is a well known fact that no matter how 
fraudulent, how fakish, or how ridiculous the wares might be, their promoters were able to get political 
influence, even certain congressmen and senators being secured to help them. Automatically all 
medicinal preparations offered to the Surgeon-General were referred to the Council and thus many 
worthless preparations were barred from use by the government. It has been well said that our soldiers 
were better protected than our civilians; for while the government does not take any chances on the 
acceptance of useless if not worthless medicinal preparations, yet there are any number of doctors who 
fail to profit by the findings of the Council on Pharmacy and Chemistry (Jour. Ind. State Med. Assn., 
July 15, 1919, p. 196). 

Proteogens of the Wm. S. Merrell Co. The Council on Pharmacy and Chemistry report that 
Proteogen No. 1 (Plantex) for Cancer, Proteogen No. 2 for Rheumatism, Proteogen No. 3 for Tuber- 
culosis, Proteogen No. 4 for Hay Fever, and Bronchial Asthma, Proteogen No. 5 for Dermatosis, 
Proteogen No. 6 for Chlorosis, Proteogen No.7 for Secondary Anemia, Proteogen No. 8 for Pernicious 
Anemia, Proteogen No. 9 for Goitre, Proteogen No. 10 for Syphilis, Proteogen No. 11 for Gonorrhea, 
and Proteogen No. 12 for Influenza and Pneumonia inadmissible to New and Nonofficial Remedies 
because their composition is secret; because the therapeutic claims made for them are unwarranted; 
and because the secrecy and complexity of their composition makes the use of these preparations ir- 
rational. The Proteogens are said to be prepared “under the personal supervision of the originator, 
Dr. A. S. Horowitz,” who also originated Autolysin (an alleged cancer remedy, exploited some years 
ago). At one time advertising for Proteogen No. 1 (Plantex) gave the impression that this was essen- 
tially the same as Autolysin. A study of the medical literature revealed no evidence establishing the 
value of the Proteogens; in fact, no evidence was found other than that appearing in the adveritsing 
matter of the manufacturer. The range of diseases in which Proteogens are recommended is so wide 
as to make obvious the lack of scientific judgment which characterizes their exploitation. Considering 


the grave nature of the diseases for which Proteogens are recommended, the want of a rational basis 
for the method of treatment and the general tenor of the advertising, it appears safe to conclude that 
these agents do not represent any definite advance in therapeutics (Jour. A. M. A., July 12, 1919, p. 
128). 


Dr. Miles’ Heart Treatment. According to the Miles Medicine Company this is “a heart 
strengthening regulator and tonic for the weak heart.” No information regarding the composition 
of Miles’ Heart Treatment is vouchsafed by the manufacturer beyond the statement of the alcohol 
content (11 per cent.) as required by the law. However, quotations in the advertising suggest that the 
preparation contains digitalis and cactus. To determine the presence or absence of digitalis in Miles’ 
Heart Treatment, physiologic tests were made. The question as to the presence of cactus was not 
considered of interest because cactus grandiflorus has been shown to have no physiologic action. The 
physiologic tests indicated that there were no digitalis bodies present in the preparation (in amounts 
that could have any therapeutic effects) in doses containing enough alcohol to induce narcosis. Examin- 
ation in the A. M. A. Chemical Laboratory showed Miles’ Heart Treatment to be a solution of a com- 
pound or compounds of iron representing about 0.12 gm. metallic iron in 100 ¢. c. A solution of iron 
glycerophosphate in 10 per cent. alcohol, with about 5 per cent. glycerin, and a little sugar or glucose 
had much the same chemical properties as Miles’ Heart Treatment (Jour. A. M. A., July 26, 1919, 
p. 287). 

**Accepted by the Council on Pharmacy and Chemistry.””. The Council on Pharmacy and Chem- 
istry of the A. M. A. is the department of our national organization that has not received the plaudits 
and encomiums of a wildly joyous medical profession nor the grateful praises of the enthusiastic manu- 
facturer of pharmaceutical articles. Perhaps the reason for this may be found in the character of 
its duties, for the Council must expose fraud, sometimes in high places, and protect the physician 
from being duped by avaricious persons and by persons who are themselves sometimes the victims of 
their own credulity. It thus happens that some proprietary article previously held in high esteem 
by the practitioner proves valueless, perhaps even fraudulent. The practitioner, however, may have 
credited much of his success in treating sick conditions to that preparation and the maker has had 
success in accumulating dollars from the sale, and both parties emit a loud and vicious roar against 
the Council because both lose money. Despite many obstacles the Council on Pharmacy and Chemistry 
has serenely pursued its allotted tasks and today stands as the only medium through which physicians 
may turn for information regarding proprietary articles. The words, “accepted by the Council on 

rmacy and Chemistry of the American Medical Association” should be printed on the label and 
on all advertising circulars of proprietary articles that have been admitted to New and Nonofficial 
Remedies. Then, when pamphlets and circulars are received by physicians, they will read the state- 
ments of manufacturers with sympathetic understanding and with full confidence of their verity of 
declarations (Jour. Mo. State Med. Assn., July, 1919. p. 223). 
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